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programs  with  the  MHSS  and  the  MhasisM  for  the  outside  e overall*  are  deter:: 
from  family  records.  MUSS  usage  patterns  for  those  families  with  outside 
programs  and  for  families  with  different  coverage  bases  are  also  describe', 
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reasons  beneficiaries  have  for  using  outside  svs terns. 
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The  methodology  chapter  describes,  in  detail,  the  variables  selected  for  analy¬ 
sis  and  the  procedures  used  to  develop  the  "constructed”  variables.  That  thoroughness 
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data  analysis  truly  reflects  the  phenomena  of  interest.  The  diflieulties  encountered, 
in  designing  data  analyses  maximally  responsive  to  the  research  objectives  stem 
from  a  persistant  lack  of  complete  documentation  for  the  data  tape  and  from  irregu¬ 


larities  in  the  tape  contents. 


MUSS  tenoral  Usage  Pattern 


A  total  of  W>,olH  bene  f  it*  i  ary  respondents  provided  information  on  their 
use  ot  the  medical  services  in  the  twelve  month  period  immediately  preceding 
the  MUCS  survey.  Approximately  one-half  of  the  respondents  used  only  direct 
care  services.  This  number  amounted  to  almost  607'  of  those  who  actual  lv  used 
health  care  during  the  twelve  months  prior  to  the  survey.  Thus,  the  direct  care 
system  constitutes  by  far  the  largest  single  service  source.  CHAMP US  users 
constitute  slight  l v  less  than  11/7  of  total  users,  while  civilian  only  and  civilian 
plus  direct  care  are  more  than  2b-  of  total  users.  This  means  that  the  potential 
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The  general  usage  pattern  data  described  above  are  clarified  when  exam¬ 
ined  by  beneficiary  class.  Large  differences  are  found  in  the  usage  patterns  of 
each  beneficiary  group.  In  general,  the  farther  a  beneficiary  group  is  away  from 
d irec t  con  tac t  with  Ac t i ve  Duty  mi l i t  a ry ,  t  he  I  ess  I  ike  l  y  is  con t  ae  t  wi th  the 
direct  health  care  system  and  the  greater  is  the  likelihood  for  using  onlv 
civilian  health  care.  Thus,  Active  Duty  dependents  are  most  likely  to  vise  direct 
care  and  survivors  least  likely  to  use  that  svslen.  Civilian  service  usage,  on 
the  other  hand,  is  highest  among  survivor  grups.  CHAMP US  visage  is  remarkably 
similar  among  all  groups  (except  Active  Duty  personnel  who  are  not  allowed  to 
use  CHAMPUS)  .  This  is  especially  true  when  two  usage  patterns,  CHAMPUS  Only 
and  Direct  Care  and  CHAMPUS  are  combined.  excluding  Active  Duty  personnel  the 
range  is  from  9.87<,  for  Retired  Military  to  1S.l%  for  Survivors  of  Retirees. 


Prevalence  of  Non -MUSS  Hea:»ii  Programs 

The  ana!  vs  is  tor  Objective  !  reveals  that  25.5/  of  all  families  partici¬ 
pating  in  the  survev  have-  at  least  one  non-MHSS  liealth  insurance  plan.  Retired 
and  survivor  families  are  the  beneficiarv  classes  where  the  highest  proportion  of 
outside  plans  art*  held.  Active  duty  families,  as  might  be  expected,  are  least 
likely  to  have  outside  plans.  This  is  probably  the  result  of  greater  usage  of 
direct  care  services  and  a  lower  incidence  of  easily  obtainable  outside  sources 
of  such  policies — particularly  outside  jobs. 

Most  prominant  among  reasons  for  obtaining  outside  insurance  is  the  fact 
that  it  was  "free  or  automatic"  (45. 52),  probably  as  a  consequence  of  work  or  other 
organizational  membership.  The  next  two  most  cited  reasons  were  reflections  of 
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are,  with  one  exception,  the  most  likclv  reason  for  pursuing  other  policies  among 
those  holding  "comparab I e"  policies.  Among  Kaiser  members  d issat isfact ion  (17.52) 
follows  f  ree  Amt  ona  t  i  »■  as  the  most  popul.ir  reason  for  holding  an  alternate  policy. 
The  exception  is  a  substantial  group  (27.4)  of  Survivors  of  Active  Duty  military 
who  norceive  themselves  as  ineligible  tor  adequate  MUSS  care*.  A  number  of  Survivors 


of  Retired  also  bad  previous  policies  (1  1.9" )  of  some  type. 
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Perceptions  of  General  Health  Care  Services 

The  lack  of  substantial  differences  in  the  perception  of  health  care 
services  by  different  user  groups  and  different  beneficiary  groups  is  the  major 
finding  of  the  section.  A  complementary  finding  is  that  most  respondents  are 
generally  satisfied  with  the  level  of  medical  service  they  have  received.  Some 
of  the  particular  problem  areas  (relatively)  are  the  use  of  multiple  doctors  and 
the  amount  of  red  tape  necessary  in  some  systems.  These  problems  are  associated 
with  the  use  of  Direct  Care  systems  and  the  use  of  CHAMPUS .  In  general,  the 
organization  of  the  health  care  systems  is  a  somewhat  greater  cause  of  dissatis¬ 
faction  than  personal  courtesy  of  medical  personnel,  but  neither  problem  appears 
serious . 


x  i  i 


Comparison  of  Military  and  Civilian  Health  Care  Systems 


While  28  of  40  test  items  show  the  military  and  civilian  services  to  he 
equally  perceived  and  four  more  show  the  military  to  be  somewhat  more  highly 
regarded  (these  were  cost,  physicians,  emergency  care,  and  to  a  degree,  facilities), 
there  are  still  eight  areas  in  which  they  are  poorly  perceived.  Of  particular 
importance  here  is  the  question  of  convenience  items  which  have  traditionally 
been  the  nemesis  of  the  military  system.  Also  of  importance  are  a  perceived 
lack  of  concern  by  doctors  and  discontinuity  of  care  which  may  be  more  the  fault 
of  the  military  rotation  system  thar  of  the  MHSS  itself. 
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Another  interesting  outcome  of  this  analysis  is  the  failure  of  user 


type  and,  to  a  great  extent,  beneficiary  class,  to  distinguish  on  the 
selection  of  military  vs.  civilian  alternative's.  Again,  this  could  he  a 
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The  Accept  ance  of  Physician  Kx tenders 

The  most  acceptable  ot  the  physician  extender  tasks  was  allowing  an  assist¬ 
ant  to  do  preliminary  quest  inning,  medical  history,  blood  pressure,  etc.  Nine  tv- 
five  point  seven  percent  were  amenable  to  that  idea.  Tin*  second  most 

acceptable  task  was  allowing  an  assist<mt  to  stitch  minor  wounds  f8>.V  positive). 
Third  most  acceptable  was  allowing  follow-up  care  after  a  phvsician  had  diagnosed 
the  ailment  and  prescribed  treatment  (7^.7').  lust  below  two-thirds  of  the 
respondents  would  allow  doctors*  assistants  to  rive  ore-  or  post-natal  care  liu.h' ) 
and  prescribe  for  minor  illnesses  (*W.V).  however,  a  large  pap  exists  between  tin* 
final  Loo  iter;;'  "I.  t  a  i  .tan!  r.  iv.  rest  i-edii.  >  car.  "  (  M..8  appioval) 

and  "]  C  t  a >  ■  *  .  m  :  r  !e«  '•  i  1  ■  I  M  .  j  -and  • ;  (  :  h  ill  :  e  •  a  doi  (  (  rM  (  a .  .  , 

approv.  1 1  )  . 

There  are  tew  ditlerences  in  the  accept  a na-  >d  ntivsi  •  i  an  extenders  iv 

different  target  groups.  Most  noteworthy  is  a  sli  -j it  tendem-v  tor  Active  Mutv 

and  Retired  personnel  and  their  dependents  to  tavor  1 1 « « ■  us«.  » t  phvsi.  l  m  extender-, 
in  all  areas  more  than  either  Survivor  group.  However,  although  these  results 
are  statistically  sign:!  leant  t  hev  arc  relatively  o*\i  II  m  :mci:  i  :  ude  . 
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Dental  Service  Utilization  anti  Costs 


INTRODUCTION 


Considerable*  speculation  exists  concerning  the  number  of  Military 

Health  Services  System  (MHSS)  eligible  beneficiaries  who  do  not  use  the 

MHSS,  why  they  do  not  use  the  MHSS,  and  how  they  pay  for  their  health 

care.  Until  recently  no  data  existed  by  which  to  answer  these  questions. 

k 

However,  in  1973-1974,  during  the  Military  Health  Care  Study  (MHCS) , 

MHSS  beneficiaries  in  Northern  California  and  a  circumscribed  area  of 
Texas  were  interviewed  on  a  variety  of  questions  about  their  health  and 
health  insurance  behavior.  l>y  examining  various  question  combinations 
from  the  MHCS  data,  it  has  been  possible  to  provide  with  moderate  success 
answers  to  some  of  these  questions. 

Objectives:  The  overall  objectives  of  this  analysis  were  originally 

specified  as:  (1)  to  estimate  the  percent  of  MHSS  eligible  beneficiaries 
who  do  not  use  the  MHSS;  (2)  to  determine  why  they  do  not  use  the  MHSS; 
(3)  to  estimate  the  percent  of  MHSS  eligibles  who  have  health  insurance 
comparable  to  MHSS;  (4)  to  determine  how  and  why  they  acquire  this  health 
insurance  coverage;  (5)  t o  determine  the  relationship  between  non-use  of 
MHSS  and  health  insurance  coverage;  (b)  to  determine  the  type  of  health 
insurance  coverage  (comprehensive,  basic  and  major  medical,  CHAMP l-S 


Report  of  the  Military  Health  (lari*  Study,  Department  of  Defense, 

Department  of  Health,  Education,  and  Wei  I  are,  and  Office  of  Management 
and  budget,  Washington,  I'.S.  Government  Printing  Office, 


supplemental,  etc*)  held  by  users  and  non-users  of  MHSS;  and  (7)  to  estimate 
dental  utilization  rates  of  and  dental  costs  to  beneficiaries.  These 
objectives  were  divided  into  five  general  tasks  which  are  described  below. 
Each  task  is  designed  to  respond  to  one  or  more  of  the  questions.  However, 
the  tasks,  as  presented  here,  represent  some  modification  from  those 
described  in  the  original  Statement  of  Work.  These  changes  reflect 

■k 

insurmountable  shortcomings  in  the  available  data.  The  study  does  address 
each  area  of  concern,  hut  some  major  modifications  in  the  scope  of  the 
questions  asked  were  necessary  to  achieve  useful  analysis. 

Task  1  (Chapter  IIIA  of  the  Report) :  In  this  analysis  the  extent  of 

MHSS  use  is  described  in  the  aggregate  for  each  beneficiary  class  and  for 
each  user  class.  Beneficiary  classes  include  active  duty  personnel, 
dependents  of  active  duty  personnel,  retired  personnel ,  dependents  of 
retired  personnel,  survivors  of  retirees,  and  survivors  of  active  duty 
personnel.  The  user  classes  are  direct  care  users,  CHAMTHS  users,  those 
who  use  both  systems,  and  those  who  use  neither  system.  Each  descrip¬ 
tive  analysis  examines  user  patterns  within  both  the  Texas  and  California 
samples  ns  well  as  for  the  combined  sample. 

Tasks  2  and  1  (Chapter  TUB  of  the  Report)  :  These  tasks  are  directed 

toward  determining  the  extent  of  non-MHSS  insurance  coverage  and  the 

\ 

* 

A  complete  description  of  the  data  difficulties  will  he  provided  as  part 
of  Chapter  2,  Methodology. 


reasons  that  beneficiaries  have  sueli  coverage.  The  absence  of  data  on 


individual  insurance  records  necessitated  the  completion  of  this  task  on 
the  basis  of  family  records.  This  means  that  analyses  were  based  on 
family  with  at  least  one  outside  insurance  policy  and  that  the  user  type 
and  beneficiary  class  of  an  individual  must  be  inferred  from  data  avail¬ 
able  on  his  family.  Comparability  of  the  outside  programs  with  the  MHSS 
and  the  "basis"  for  the  outside  coverage  are  determined  from  family 
records,  also.  MHSS  usage  patterns  for  those  families  with  outside 

programs  and  for  families  with  different  coverage  bases  are  also  described 
in  this  section.  These  analyses  are  meant  to  provide  an  indication  of  the 
reasons  beneficiaries  have  for  using  outside  systems.  Because  of  the 
absence  of  individual  data,  it  was  not  possible  to  investigate  all  of  the 
non-MHSS  programs  covering  eligible  beneficiaries.  What  is  presented,  how¬ 
ever,  is  descriptive  analyses  which  at  least  suggest  the  extent  of  outside 
coverage  and  reasons  for  that  coverage. 

Task  4  (Chapter  IT.IC  of  the  Report):  Descriptive  analyses  in  response 

to  this  Task  were  divided  into  three  areas:  (1)  satisfaction  and  dissatis¬ 
faction  with  various  aspects  of  medical  service  in  general;  (2)  a  com¬ 
parison  of  military  and  civilian  health  care;  and  (3)  responses  to  the 


"Comparability"  of  outside  coverage  with  the  MHSS  occurs  when  the  outride 
program  provides  at  least  some  payment  for  medical,  and  surgical  costs 
for  both  inpatient  and  outpatient  treatment. 

"Basis"  is  de fined  as  how  and  whv  "main  subscribers"  acquired  the 
outside  coverage. 


acceptance  of  physician  extenders.  Each  of  these  analyses  was  performed 
for  each  user  typo  and  beneficiary  class.  Thus,  it  was  possible  to 
determine  how  satisfaction  with  health  care,  comparison  of  various  aspects 
of  military  and  civilian  health  care,  and  the  use  of  physician  extenders 
to  perform  various  services,  was  perceived  in  each  group. 

The  evaluation  of  health  care  services  includes  several  general 
categories  such  as  convenience,  quality  of  personnel,  and  service  efficiency. 
The  comparison  of  military  and  civilian  health  service  is  made  on  similar 
dimensions.  All  descriptive  analyses  were  performed  for  both  the  general 
dimensions  and  individual  items,  although  the  more  interesting  results 
come  from  the  dimensional  analyses.  Analysis  of  physician  extender  ques¬ 
tions  included  an  investigation  of  the  extent  to  which  items  formed  a 
unidimensional  scale  in  an  attempt  to  identify  a  threshold  for  the 
acceptable  use  of  extenders  and  to  see  if  that  use  was  related  to  general 
MHSS  usage  patterns.  In  total,  these  results  may  be  used  to  suggest  how 
the  MHSS  could  be  improved  to  fill  the  medical  needs  of  groups  which  are 
dissatisfied  with  current  service. 

Task  5  (Chapter  Till)  of  the  Report):  This  chapter  describes  the  use 

and  cost  of  dentil  1  services  by  each  beneficiary  class.  The  analysis  also 
controls  for  various  socio-economic  and  demographic,  characteristics.  The 
results  provide  a  detailed  enumeration  of  the  pattern  of  dental  service 
usage  and  cost  across  beneficiary  groups — and  other  individual  charac teris t i c 

The  remainder  < •  f  t ho  Report  will  he  presented  in  the  following  format : 

(I)  Methodology  is  discussed  in  the  next  chapter.  The 
met  fiodo I  or  ica I  discussion  includes  a  doscript  ion  o!  the  approach  to  data 


analysis,  a  description  of  the  survey  used  to  collect  data  and  its  potential 
for  generalization  to  the  total  population  of  beneficiary  groups,  the 
identification  of  basic  variables  used  in  the  analysis  and  the  development 
of  new  variables  required  to  accomplish  each  task,  and  a  discussion  of  data 
limitations  which  led  to  modifications  in  several  of  the  original  tasks. 

(2)  Results  are  discussed  in  four  subsections  which  correspond 
to  the  tasks  described  above.  Kadi  analysis  presents  descriptions  of 
relevant  findings  and  data  Tables  to  support  the  descriptions.  Where 
appropriate,  interpretations  of  the  findings  are  presented.  There  are 
no  overall  study  conclusions. 


I  1  .  Ml.TilOUOl/H'-Y 


A.  Approach 

Ihe  major  ,  ■  j or t.  i  ves  ot  this  project  aro  descriptive  in  nature;  therefore- 
tht‘  results  of  our  analysis  have  been  presented  so  as  to  maximize  identif’i 
tion  of  important,  population  and  target  group  characteristics  and  differences 
twin1  re  thev  exist j.  This  methodologi cal  objective  is  accomplished  must  effec¬ 
tively  by  using  unoomp  1  1  rated  cross-t abu  1  at  i ons  and  frequence'  distributions.’'' 

I’m  is ,  [ask  1,  the  identit  icarion  ot  beneficiaries  who  use  the  MUSS  svstem  bv 
type  of  use,  was  accomplished  by  developing  a  user  group  code  and  presenting 
a  frequency  distribution  id  the  number  of  individuals  in  each  iirour .  This 
analysis  was  repeated  for  each  beneficiarv  class  and  *  or  the  Texas  raid  Cali¬ 
fornia  subsamples.  Task  II,  the  description  of  alternative  health  program 
usage  anil  its  "basis,"  was  accomplished  bv  using  similar  techniques,  but  :  ■  - 
cause  of  data  limitations,  in  considerably  less  detail.  Families,  rather  than 
individuals,  comprised  the  unit  of  analysis  in  this  task.  bach  family  having 
at  least  one  outside  insurance  plan  was  examined  to  determine  "how  and  whv" 
they  obtained  these  policies  and  results  vi-ru  pr<  '  int«d  as  1  requeue v  Ladles. 

In  addition,  a  comparison  between  MUSS  users  and  nee-user  sm.  i  1  i  os  was  made  fu 
determine  the  impact  of  alternative  policy  l.oldir"  on  t’roeucncv  of  tea-.  This 
comparison  was  made  hv  cross-t  abu  I  a  t  ing  user  tvp<  with  a  1 1 1  mat  iw  availability. 
A  second  level  analysis  involved  comparing  MPSS  u'ac.e  .it  ■  -  basis  *'or  outside 
insurance  possession. 


*  1‘he  exception  to  this  rule  is  the  (ut  trail  iu  .di  \n  a  1  •  s  ;  :•  ip-,.!  op  the 

hx Lender  cjiies  t  i  oils  . 


I'll  c*  US  o 


o f  t  am  i  1  u  s 


lints  the  ultimate  useful - 


,  i  it  he  r  than  i  m!  i  v  i  dun  1  s  , 
ness  of  these  ana  :  vsrs  h'Utisi1  it  v:as  not  possible  to  identify  which  specific 
family  member  was  o’Vvrcl  bv  or  used  the  police  and  In* mis-  the  t-xtuU  of 
coverage  on  other  policies  was  unkncv;p.  However,  the  !  inclines  are  supv.  ■ r  :  a 
of  tiie  range  of  possildr  euteomes  and  some*  of  the  reasons  tor  obtaining  outsvh 
i  ova  rage . 

Task  [II,  comparisons  of  satisfying  and  dissatisfying  aspects  of  all  health 
services,  is  conducted,  in  a  similar  way.  The  unit  of  anal  vs  is  is  .vain  the 
family,  and  the  data  are  assumed  to  be  valid  interpret  at  ions  of  General  t’arilv 
attitudes  toward  the  various  aspects  of  health  service  delivery  systems.-  bach 
of  the  three  subtasks  is  executed  bv  comparing  beneficiary  and  usage  caterj'ri  es 
to  attitudes  expressed  on  particular  items  and  on  thematic  scales*-  which  dtp- 
scribe  broader  areas  of  medical  service  and  the  comparisons  of  the  MHSS  to 
c  i  v i  .1  i  an  prog r am s  . 

The  final  set  of  analyses,  in  Task  IV,  describe  .he  use  of  dental  cart. 
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general  dental  i-.nv  md  av:(s,  arid  to  determine  if  these  t  actors  were 

related  to  an  extensive  set  ol  potent  ial  predictor  variable;;,  such  as  bene¬ 
ficiary  class,  ape,  x ,  e  t  v  .  'h  is  analysis  was  aceomp  1  i  shed  by  using  basic 
cross- 1  aim  1  a  t  i  on  of  t  i  rs  t  enler  re  1  a  t  i  onsh  i  ps  and  of  controlling  for  kev  :»■ 
tent  ial  intervening  variables  to  perform  secmul  order  comparisons-  for  examp  1 
groups  of  Individuals  tailing  into  particular  use  X  cost  categories  are  then 
examined  in  terms  of  age,  sex  or  other  desrript  ive  group  differences.  These 
analyses  provide  a  detailed  picture  of  dental  care  usage  among  the  populat  ion 
described  by  the  samp  It*  analyzed. 

B.  Sampling  and  Surveying 

The  data  used  in  this  study  come  from  a  107 3-7 4  sample  of  military  bene¬ 
ficiaries  in  Northern  California  and  a  restricted  area  in  Texas.*  The  sample 
is  a  probability  sample,  and  therefore,  is  representative  of  the  population  of 
beneficiaries  living  in  those  areas.  There  were  3790  family  interviews  and  a 
total  of  16,093  individual  subjects  discussed  in  tin*  survey.  Surveying  was 
conducted  in  waves  over  a  four-month  period  using  a  verv  complex  interview  pro 
tocol.  Manv  of  the  reported  elements  of  this  survey  wire  based  upon  the  ebscr 
vations  of  the  interviewer  and  t  h  i  s  mav  partial!'.'  explain  some  of  the  data 
processing  difficulties  which  were  encountered  in  coding  the  results. 

Among  guest  ions  raised  about  tbe.se  data  was  whether  they  represented  the 
total,  population  of  military  bonef  i  e  i  ar  ies  across  the  country.  This  finest  ion 
was  examined  hv  comparing  the  results  on  most  items  for  each  of  the  two  geo¬ 
graphic  areas  sampled.  To  the  extent  that  the  results  agree  it  may  be  argued 

*  Section  F  of  the  Report  of  the  Military  Health  i  are  Sludv,  Supplement: 
Detailed  Findings,  December,  discusses  the  sampling  preeeduro  in  detail. 


that  t  hi-  total  snmpK  m.  repi  rM-nt  .it  i  vi  .  However,  tln-re  art*  several  imp*>r- 
tant  she  r  t  com  i  ng*  in  this  approach  .  First,  while  results  showed  general 
agrt  emont  betwt  t  n  tin-  lva»  St  alt*  samples  t  he  number  of  subjects  in  the  Texas 
sanple  was  verv  snail.  Second,  it  is  possible  that  since  our  area  sample 
included  on  1 v  two  cases.  Northern  California  and  part  of  Texas,  that  simi¬ 
larities  occurred  entirely  by  accident  or  that  these  areas  were  similar  while 
others  are  not.  These  problems  do  not  prove  or  disprove  the  issue,  but  thov 
do  make  it  difficult  to  draw  a  final  conclusion. 

C.  Delineation  of  Task-Relevant  Variables 

The  analyses  reported  in  subsequent  chanters  of  this  report  wen1  conducted 
using  data  contained  in  a  sponsor-provided  magnetic  tan**.  The  data  describe 
the  results  of  interviews  of  Military  Health  Service  System  (MUSS)  benef i c i  ;.r i i s 

Three  types  of  records  are  contained  on  the  tape,  each  tvpe  addressing  the 
health  and  health  insurance  behavior  of  MUSS  beneficiaries  from  different  per¬ 
spectives.  The  kev  record  deals  with  health  rare  experience  at  the  family  level 
I nd i v idual  records  describe  the  health  care  experience  of  each  member  of  the 
family  identified  in  the  kev  record.  An  insurance  record,  available  for  about 
eight  percent  of  tin*  families  interviewed,  was  designed  to  contain  detailed 
information  on  a  family's  part i c [pat  ion  in  non -MUSS  health  programs. 

Data  contained  in  those  records  weie  intended  to  provide  answers  to  a  range 
of  research  questions  widor  than  that  defined  for  Lho  present  study.  Thus  it 
was  necossarv  to  identify  those  data  t\pes  suitable,  in  their  original,  unmodi¬ 
fied  form,  to  each  of  the  objectives  discussed  earlier:  wo  rot  or  to  those  data 
types  a*,  "original  variables."  In  addition  the  available  data  did  not  describe 
a  number  of  demographic  and  behavioral  eharact er fst  ics  (for  both  families  and 
Individuals)  necessar'’  to  the  present  research  reciu  i  roment  s  . 


) 


'•'he rover  such 


r> 

characteristics  wore  net  eliiactlv  represented,  thev  were  constructed  lexica]  !  v 
by  means  ol'  svstenatie  inferences  drawn  t  rom  the  values  of  rrlevnnt  original 
variables:  interred  characteristics  e!  families  and  individuals  are  called 
"cons t  rue  ted  var i ab l es . " 

The  following  sections  ot  t  h  i  chapter  docunent  the*  original  and  con¬ 
structed  variable's  pertinent  to  each  research  objective.  Description  of  an 
original  variable*  is  st ra i ^ht forward ,  i.e.,  i  t s  name,  response  a  1 1 ernat  i ves , 

record  Location  and  column  location.  Deriving  the*  values  ot  a  const  rmt  d  var¬ 
iable  involved  the  joint  evaluation  ol  several  original  variables.  In  oreh  r  to 
fullv  describe  these*  pmcoelures ,  a  decision  le^gic  table  is  presented  for  each 
constructed  variable.  Such  a  table  defines  for  tlu*  sot  ot  relevant  original 
variables  the  vector  of  value's  which  dictate's  t  he  value  to  be  taken  hv  the 
constructed  variable'. 

Tables  II.l,  11.2,  11.1,  and  II.**  present  a  summarv  description  of  all 
variables  used  in  the'  present  studv.  inch  table  gives  the*  name  of  a  variable, 
the  type  (original  or  eonstructod)  ,  the*  roce'rd  whore  found  (e>riginal  variables'! 
or  stored  ( const  rue  te*d  variables)  and  the*  odiimn  position,  Vhen  store  el,  a 
constructed  variable  was  alwavs  placed  in  the*  unused  tiller  at  the  end  ot  a 
f am i  1  v  or  individual  record. 

KxaminatLon  ot  Table's  II.l  through  [  I  .  •*  sliovs  that  se*veral  variables 
enter  the  analysis  lor  more’  than  one*  objective.  Kor  those  variables,  detailed 
documentation  will  occur  only  for  tlu*  lirsl  e>i  ive  in  wbie'h  thev  are 


encoun to red . 


Table  I  1.1 


Variables  Used  in  Task  1. 


Var  iab l os 

Type 

Record 

Po s i t i on 

1 .  Ind i v idun 1 

MUSS  Tser  Type 

Construe t  ed 

\  r>2  iv  id  uni 

Col. 

295 

2.  individual 

Beneficiary  (‘lass 

Construe  ted 

1  nd  iv  id u a  1 

Co  1  . 

296 

3.  Samp  1  ing  Area 

Or ig  ina I 

Individual 

Col  . 

1 

Table  I  1.2  Variable's  llseci  in  Task  2 


Var i abl e 


Type 


Record 


IV  si t ion 


Fam i 1 y 

Bene!"  ic  i arv  (‘lass 

Construe  t  ed 

Key 

Col  . 

299 

Familv  MUSS 

User  I'vne 

(oust  rue  ted 

Key 

Col  . 

298 

Why  non -MUSS 
ins u ran ce 
ob  t  a  i  n  e/1 

Or i g ina 1 

Key 

Col  . 

230- 

2;o 

Mow  non-MHSS 

i  nsuran ce 
obtained 

Or  i  g  i na l 

Kev 

Col  . 

79 

Coverage  prov  d 

by  non -MUSS 
i  nsuranrr 

Or i g  i  na 1 

Ke\ 

(VI  . 

hv-7: 

Typo  of  non -MUSS 
insurance 

Or  i  g,  i  na  1 

lev 

Co  1  . 

68 

Samp  li  ng  ,\  rc.< 

! '  r  i  »r  i  u.  i  ! 

Kev 

Col  . 

1 

Tablo  11.1  Variables  l.'sf  I  in  Task  3 


Variable 

Type 

Record 

Posit ior 

1 . 

Family  MUSS 

User  Type 

Constructed 

Key 

Col.  298 

2 . 

Sampl ing  Area 

Or i ginal 

Key 

Col.  1 

3. 

Comparisons  of  Military 
and  Civilian  Health  Care 

a.  Specific  Features 

Or iginal 

Key 

Col.  113-132 

b.  General  Features 

Constructed 

Temporary 

l)  Range  of  Services 

Sum  of  Co  1 .  113-120 

2)  Competence  of 

Medical  Personnel 

Sum  of  Co ) .  121-128 

3)  Quality  of 

Faci 1  it i es 

Sum  of  Col.  127-128 

4)  Human  Rcl  it ions 

Sum  of  Col  .  129-1  34 

5)  System  Organization 

Sum  of  Col  .  1 36-1 46 

4. 

Satisfaction  with 

Features  of  Health  ('are 
experienced  Recently 

a.  Specific  Features 

Or  iginal 

Key 

Col.  14-28 

b.  General  Features 

Constructed 

Temporary 

1)  System  Organization 

Sum  of  Co  1  '  s  14-16 
and  24-25 

2)  Human  Relations 

Sum  of  Col.  17 -2 2 

5. 

"Likes  and  Dislikes" 

Concerning  CHAMPUS 

Original 

Key 

Col.  170-185 

6. 

Knowledge  of  CHAMPUS 

Or i g innl 

Key 

Col.  11 

7. 

Reasons  for  not 
using  CHAMPUS 

Or igiua l 

Kev 

Col  .  136-169 

8.  Acceptance  of 

Physician  Kx tenders 


Or i g i nnl 


Kev 


Col .  88 -«4 


lab  1 1* 


I  I  .  a  Vat 


Va  r  i  a  b  1  • 


1  .  i)t*n  t  a  I  1  ;  ’  f 

2  .  Pont  a  I  i  s  i  L  s 
3.  Kami  1  v  Inonku* 

a .  i*  am  i  1  v  Ci  >mi’-  'it  i  -  mi 

r3.  i'.r.Mip 

b  .  !  lui  i  v  id  ua  I 

bo  no  t  io  i  nr  v  i  \  i  s s 

7.  Sox 

8  .  Samp  l  i  n ^  \r  on 
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d  i  >/  I  n  a  ! 

b*  i  v\ :  :  i .  t  ’ 
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!  :vi  i  v  l  :  ill 
!  ini  i  v  i  an  1 
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.  Cd*- 
c  ' '  M 


Objo otive  1:  Dotorminnt  ion  ot  V*1,  »  .  jM.  '  .  v.  t  ;  i  a 

not  um  t  in  v!Pl  a  . 

Ob  loot  i  Vo  1  r  o  cj  u  i  i  *  • .  r  ;  i  a  t  i  i  n  ‘  i  v  : •  i  a  1  ‘  «  1  •  «  :  •  •  . 

rla  a;  and  us.  r  tvno.  ’  no  origin  •!  .  o  :  1  ’  .  •  •*: 

o  I  ass  it  i  t  a  t  ion;  thus  .('list  ni.  t  sui  :  ,i  .  o' 
and  I  I  .  h  prosont  tin  *  I«  o  i  •.  i  on  I  .  m  j  r  a1*  t  .  1  •  ;  o  •  i 

bom- 1  i  c  j  arv  o  1  ,  iss  .  t  ab  1  o  I  I  .  *  i  n d  i  »  •  t  •  *  .  .  r  t  i  :  :  .  ! 


a  dot  i  s  i  t  *n 

■  ora  tHm  i tip  user  fvpo: 

( 
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:  •  ' 

O  1  in 

it*  <  2 
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and  civilian  health  rare  labilities  and  who  has  made  no  use  of  CHAMPl'S  is  typed 
as  "direct  ami  non-  ('IIAMIM S  civilian  care."  An  individual  making  between  one  and 
97  visits  to  a  military  taoilitv  and  no  visits  to  a  civilian  facility  is  typed 
as  "direct  care  only."  The  remaining  f  i  ve  categories  are  indicated  on  the  Jab  It*. 

Table  11.6  indicates  that  an  individual's  beneficiary  class  is  inferred 
from  a  cons  i  derat.  ion  of  sampling  area:  person  number  (designating  ht-ad-of-hou.se, 
spouse,  child,  etc.):  relation  to  deceased  military  member;  and  vear  military 
member  retired.  Consider  an  individual  whose  sampling  area  value  is  one  *  ctive 
dutv-Ca  1  i  1  o  rn  i  a)  or  three  (.active  dut  \ -Texas  )  :  whose  person  number  is  01  (s-crle 
person)  ;  and  to  whom  the  remaining  two  variables  do  not  apnlv  ( and  1)0  respec¬ 
tive1 1  v ) ,  This  individual  would  bo  classified  as  an  active  duty  member.  Oiven 
the  same  information  except  that  the  person  number  is.  0d  or  greater,  the  subject 
is  classified  as  a  dependent  of  an  act  ive  dutv  member.  'I  he  same  pattern 
completed  for  all  other  c  1  ass  f  f  i  cat  ions  and  a  total  ot  six  i  den  t  i  f  i  ab  1  <  ■  .iteeories 
are  created.  Thosi  categories  are  identified  in  the  lett-hand  column  of  lablc 
11.6, 

Table  I  1.7  presents  the  third  variable  in  •  •d  in  the  analyses  under  ocji  i  t  iv<- 
1.  "Sampling  Area"  defines  both  the  geographic  location  and  the  service  statue 
of  an  individual  and  his  familv.  In  add i t  ion  to  its  use  as  a  decision  *acter 
for  individual  beneficiary  class  (cf.  'I'ahle  If.M.  Sharp  l  ing  Area  is  used  t  o 
divide  the  total  sample  so  that  the  rel  it  ion  between  user  tvpe  and  bene*' i  c  i  arv 
(%lass  mav  be  analyzed  separately  within  each  geographic  region  as  well  as  ova  r 
the  full  samp  1 e . 

Table  11.7  also  indicates  that  Sampling  Area  is  n  cordial  in  column  I  of 
the  key  record  as  wo  1 1  as  the  individual  record ;  since  a  requirement  of  the 


1  > 


Alternatives  and  Codes  Kecord  Column 


present  study  is  to  conduct  analyst's  be  ivory  r.mh  i  c  r«r  ion  as  w  <  - 1  1  as  t'eta 


sample,  the  re  pet  It  ion  >t  "amplinjt  Area  in  key  records  permits  sat  is  fact  ior 
this  requirement  win- tv  tiie  tanilv  is  the  unit  o*  analysis. 

Objective  2:  Determination  oj  :  (a)  VHSS  eligible  ben*  •  f  i  »•  i  a  r  i  es  oho  b..,ve  m. 

MUSS  heal  tli  programs  by  tvp»-  of  program;  UO  V*‘SS  user-;  and  i 
users  who  have  p.on-MHSS  health  programs  com:*arah|»  tc=  the  bb' 
Oete  rminat  i  on  oi  bow  and  w!:v  this  coy* race  was  oht,iir.e:. 

The  analysis  plan  tor  injective  called  t  * » r  (!.<■  me  of  tv  iet  ted  i 
format  icn  contained  in  the  i  n  mi  ranee  records.  soever,  tbreuch  rx.c  i  imt  i  e: 
the  data  records  it  was  determined  that  tin-  var;  <b  1  e  va  !  in  tv  i  ii.or> 

were  erroneous  «ind  won  hi  return  mean  i  nc  1  •.  m  •>?'  v’ladiv  ar.  A  .ms  (  m  tv 
subsequent  section  on  document  at  i  iui  ami  .l.ita  '  iv:  ]<•:■-,  tor  .  raiv  i-or.y  :  *.•  t  « 
d i scuss ion)  . 


Since  partial  information  on  n,ui-MI>Sl-  in 
the  key  records,  the  di*cij.  ion  wm  nad.c-  to  aim 
information  that  miy.ht  be  mined,  in  ?-•  lat  dm 

Two  classes  <  •  1  variable.  wore  m,.  ■!  in  t  i: 

a*  t  e  r  i  2  i  nn  :  a  m  i  1  i «  ;  :  .  s  •  d  <  . '  i  v.n  b  •  1  . ;  i  . 
bases  tor  t  he  i  r  >  ■  qu  i  •  i  t  i  :i .  1  b-  !  *  .  -  n.  • 

talile-  lor  tin  member-  < 1 !  :  lie  !:ist  v.  -,  v  •  :- 

and  I ‘  on  i  1  v  I  '■  •  a  t  ■  i».  .  '  <•  n  •«  b  :  :  cr  r,  •  i  :  - 

of  .i  t  am  i  1  v  demoded  •  t.  I  •  ■  r  i  t  ■  t  ■  •  •  •  i  *  i  * 

finis  a«  ,  ■  r<i  i  n  r  to  !  ab  J  (  1  I  .  s  ;  •  t  ‘  «  • . 


i .  e  *>r  op  r .  i  ms  is  con  t  .  <  i  rs 
t !  at  data  for  the  n«  rt 

-  ' e c t  i Ve  d  . 


malvses:  1)  vn v  i . ib  1  es  cl 


be.. !  th  program?  ami  t 


1  :  ■  e  i  it  »  i 


Value  i*1  o  I  '»  ,  !  Mn  :  '  i  '  O  t 


in  i  i  I 


menbe  r  ■  ■ 


was  not  possible  s  -p.  t  ra  l  e  active  ilm  v  I’ni'b'rs  Iran  their  demuh  iu  s  ->r  r<- 
t  i  ml  militarv  t  r>»r.  their  dependents.  Ibis  i  rc.iti's  v  or«  d  i  t f  i  ■  n 1 1 i es  in  i  r. - 
te  rpr-  L  i  in;  t  he  rvsu  1  i  s  n!  the  ana!  vs  is  because  sor.e  d  i  f  ii-rrno's  btdwri-n  t  ■ .  •  - 
military  nit*  mb  or  am!  iiis-'hor  dependents  would  he  anticipated. 

Table  *1.9  presents  a  similar  logic  lor  determining  I'ar.ilv  MHSa  u.st  r 
top.-.  Subs  rqm-nt  re  fe  remes  to  these  categories  will  refer  to  'Mrs.  t  ,  not 
THAMiTS  as  Hired  On  1  v  and  to  THAM1TS,  not  Hired  as  (HAMITS  onlv.  dher 
references  will  remain  the  same. 

Insurance  related  variables  are  all  o;’  the  original  type.  Table  1  1.1“ 
shows  distinct  variables  related  to  how  and  vhv  the  nor. -MI  SS  insurance  was 
obtained,  the  tvpe  ot.  non-MHSS  insurance,  ami  the  extent  cf  coverage  for  ear 
propram.  The  latter  variable  was  used  as  the  basis  for  identifying  programs 
comparable  to  the  coverage  provided  bv  the  Militarv  Health  Service-  System. 

Object  i  ve  l:  Comparisons  of  satisfiers  and  d  i  ss.'it  i  sf  i  ers  la-tvoon  MUSS  users 
and  nun-use rs . 

The  constructed  variable  entering  ‘nto  the  anal  vs  is  :  or  oh  Active  \  is 
famitv  MUSS  user  tvpe,  del  ined  and  discussed  in.  the  section  or.  objective  2, 
above.  Table  11.11  describes  the  oripir.nl  variables  to  be  ana  lv  zed  for  this 
objective.  These  variables  fill  into  three1  distinct  preupinps:  (  1  )  thm- 

dealing;  with  features  of  tvcentlc  cxpcrii  iiird  health  care,  general  ]v:  ( .T 

those  dealing  with  mripar  i  sons  of  various  features  of  militarv  and  civilian 
health  care,  likes  and  dislikes  concerning  THAMITS ,  and  reasons  for  not  us i n 
THAMITS;  and  (  A)  accept  amu  »f  phvsici-in  “Xt'-nderv  (  ass  i  s'  an t  s  '  . 

ihe  va  i  i  a.»  1  os  c!as‘.iJjsd  under  ’To;- pa  r  !  s>  •  •  •  • .  ”  :.i!  it.n-  and  civilian 

lie;  1 1  •  h  cure  and  under  s,it  r-  |  arl  i'ii  w  t  t  : »  h  •  » 1  ‘  :  i  ear*  /oner  a  '  !  v  can  1  -<■  uiair 
l  ndi  vidua1  T  *  *  r  in  tor  ;  el  inti  r-.-diute  ivS";  dedmd  --v  ;  m  origin,  n-irv 


Coverage  provided  bv  Non-MHSS 


Alternatives  the  same  for  each  variable. 


u o i  i  -i : 


ary  vs.  Civilian  Appointment.  Case 
arv  vs.  Civilian  Choice  of  Doctors 


lable  II. 11:  Description  of  Original  Variables  Vsed  in  Task 
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iable  II. 11:  Description  of  Original  Variables  Used  in  Task  3  (Continued) 


p t  ion  t » f  Original  Variables  Used  in  >  '  ’■  ■  *nt  inue 


must  be  used  to  imlhMU’  t  he  appropr  i  at  e  actions  anti  their  order  ui  execut  ion . 

The  result  of  this  .u*i  i*Mi  is  a  value  indicating  the  number  of  beneficiaries, 
from  f  to  X. 

D.  Documen t  at  i on  and  data  Problems 

The  previous  sections  describe  in  detail  the  variables  selected  for  analysis 
and  the  procedures  used  t o  develop  the  "constructed"  variables.  That  thoroughness 
is  in  part  due  to  the  standard  of  professional  report  preparation.  It  is  in  *  qua] 
part  clue  to  the  fact  that  important  descriptors  cm  benficiarv  and  user  character¬ 
istics  and  behaviors  are,  in  a  number  of  instances,  based  on  multiple  inlerences 
and  not  on  direct  assessment.  Responsible  persons  who  may  use  the  i indings  ot 
this  study  in  policy  and  program  planning  must  be  in  a  position  to  evaluate 
the  criteria  employed  in  variable  construction  and  decide  whether  the  ensuing 
data  analysis  truly  reflects  the  phenomena  ot  interest. 

The  d  i  fficul  t'ies  eneou  it  e:«  ed  in  designing  data  analyses  maximally  responsive 
to  the  research  objectives  stem  from  a  persistant  lack  ol  complete  documentation 
for  the  data  tape  and  from  irregularities  in  the  tape  contents.  In  the  area  ol 
documentation,  several  problems  occurred,.  in  one  of  the  most  critical,  two  types 
ot  "individual  bene)  i  c  i  arv" — Su  rvi  vor  of  Active  Duly  member  and  Survivor  cm  Retiree, 
member — -eluded  accurate  enumeration  for  some  time.  It  was  eventually  learned 
that  in  the  definition  of  the  "sampling  area”  variable  contained  in  the  tile 
doeumen  t  at* :  on  was  in  error.  Since  sanpl  ing  area  was  used  in  the  assignment  o; 
individuals  t  o  a  hen  *1  iciarv  (Mass,  the  documental  ion  error  was  reproduced  in 
the  ana  !  ys  i  s  soft  wa  r*  • . 

In  the  comparison  of  sat  isl  iers  and  dissut  is!  ict's  among  MUSS  users  and  non- 
users,  several  potent  iallv  usetul  variable  set  •>  had  i  o  be  passed  over  due  t  o 
ambiguous  dueumen  t  a  f  i  on  or  incomplete  data.  for  example,  fortv-ont  guest  ions 
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Inv.mi.r  .t  r.in.'l.  relirn  .-.iiirii  indicated  whether  (lu.*  respondent  was  discussing 
mifitarv  m  u  v  i  !  i  in  i  ciiivs  had  not  bfi’ii  coded.  In  other  instance's 

(•(uliiic,  i  >  i  health  ;re  MT''ik"  ova  !u  at  i  on  quest  ions  tailed  to  d  i  scr  i:  ;i  nate  the 
initial  pos  1 1  i  ve  or  negative  pits  it  ion  of  tlu*  responden  t  making  interpretation  ol 
results  about  particular  problem  areas  impossible.  Part  of  the  problem  resulted 
from  the  original  epics ■  ionnairo  which  required  respondents  who  were  tavorable  to 
VI1SS  to  find  "somethin;*  wrong"  with  the*  system  and  those  who  wore  unlavor.ablc 
to  find  "something  pood"  about  the*  system.  Responses  were  coded  together  with 
no  moans  te)  determine?  whether  the  responses  were  something  pood  by  a  negative 
respondent  or  somethin;.:  bad  by  a  positive*  respondent* 

The  most  significant  data  irregularity  occurred  in  the  case  ol  tin*  insurance 
records.  These  records  wore*  intended  t  o  provide  detailed  i  n !  ormat  i  mi  on  as  manv 
as  five  non-MHSS  health  insurance  plans  per  family.  As  part  ot  tin  pre  1  im  i  no  rv 
examination  of  these  records  a  sample*  was  printed  out  .  It  was  iound  that  witiiin 
each  samnle  record  the  fields  describing  plan  features,  persons  cow* red,  and 
reasons  for  plan  acquis  it  ion  were  virtual  Iv  identical  lor  all  plan:;  to  which  t  ne 
familv  "suhsc  r  i  he'll .  "  I’non  roni  i  rral  ion  I  run  the  ensor  that  such  dat  a  pat  term. 
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Table  i  *  !  .A..’:  u.nn-ral  tAaye  o;  x‘!l‘  S  hv  Sarin!  i in;  Area 
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C.i  1  i  t\ » rn  i  a  '!  7  x  :i  s 

1 1  i  root  tin  re  On  1  v  7  1  .  I "  I  ~  .  < 

Direct  lari’  am!  O’  !\MP1N  1.7  *  .  i 

i 'I IAMPUS  Only  1.7,  7.1 

Direct  fare  am)  Othor  Civilian  ll.d  D .  ~ 

0 i v i 1 i an  On ly  1 u . o  17. 1 

VA  Only  2 .  7  .7./ 

No  Health  I’ a  re  in  Past  12  Months  I  1  t  1  A  .  v 

Total  N  1  IrTA  1  “ .  S 


Hie  general  esape  p«it  torn  data  described  above  art'  clarified  when  e:;u 
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■lass 
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l  !  I  !  .  A .  - 
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combined  sample  resul 
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em  raA  , 

j  lu. 

)  , . 

demon--  t  r  a 

tiial  the  farther  a  benol iciarv  i  roup  is  niuiv  from  d'  a  i  *  on  :  :  :v 

1  >i  j  t  v  military,  Lbe  Irss  likelv  is  emit  net  v:  ith  :  in*  direct  ’mm  A.s  ,u\  a 

and  tin*  create  r  is  tin-  likelihood  for  us  inn  on  1  v  civilian  !u-a  it  a  -  ,iia  .  I A  ■  i 

Active  Dm  v  dependents  are  most  likelv  to  use  dinet  ear.’  an  .1  snrvivorj.  A.-.i 
likelv  to  use  that  svstem.  Civilian  service  u.-avs-,  on  tin  other  is, tad,  i 
hi  piles  t  anon)1,  ‘iiirvivor  roups. 

CHAMPCS  Msay.e  i*.  r<  \.\\ rk  ah  1  v  sir  i  iar  ar.onn  a!  :  promm  <  y.ivpt  A-.  ’  \  . 

Out  v  i:a  |  i  !  ;irv  pe  r  sonm  •  !  .  Ihj  ■  m  esm  i  iallv  t  ruo  when  tvo  usace  nCt.-rn 

CHAMPCS  On  1  v  and  Dire*  I  Cam  and  CHAMPCS  are  comb  i  m-d  ,  i  c  1  ud  i  n  e  .V  a  i\v  Du 
personnel  tie  ranm*  i  J  rmn  1 A  H  ,  t  u*  Pet  i  red  Mililarv  t  17  Ai  4oi  Airv  re 
Ini  ,  inriov  ranee  ur  pe  o  .  t  he  n< ' ns  j  A  \  I  \  t  •’ 


ot  Pet  in-* 


tort  i 


equally  likely  to  have  i  nd  !  v  :dua  1  1  obtained  loiirirs  or  policies  obt  aiin.'U 
through  military  or. ami  -it  ions  iprobah!'*  veterans  orj’.an  i  /.at  ions)  . 

Results  tor  Me  t.i  I  i  i  i»rn  i  a  sut/ple  natural  lv  rot  loot  the  total  sanple 

rosults.  Data  )  f '  r  leans  are  so-  eefin  t  difieiinl  hut  the  N  in  throe  o!  :  ho  i-'-m* 

lien  o  i  ic  i.irv  t'lusso:.  is  too  s-al  !  m  |n  rr:i!  reliable  analysis. 

The  hot  ton;  rov:  of  Table  1  I  1  . ,  7  shov:s  the  distribution  ot  reasons  tor  obt  air.- 

ins,  outside  insurance.  'lost  ;irvo  i  nan  t  aaony  t  Iut:  is  t  ho  tact  that  it  v:a: 

"tree  or  an  t  om.it.  i  c  (-*».  >.  ),  probable  as  a  consequence  ot  './ork  or  other  orcani- 
sat  ional  membership.  Hie  next  !  so  cost  sited  reasons  were  reflections  ot 
d  i  ss  a  t  i  s  f  ac  t  i  on  with  available  MUSS  a  1  t  e  rnal  i  ves  .  They  ’/ere  "more  bone!  its 
desired"  (  i  )M>  .)  and  "di-ssat  is!  act  ion  with  r.iilitarv"  (M  ).  -'tiier  reason:-  a-  't". ea¬ 
st  rate  a  var  i  e  t  v  of  indcidual  concerns  and  perception.-  ot  lutur*  events,  tut 

nos  r  arc  quite  siv.nl  I  in  t  fie  i  r  endorsement  . 

The  distribution  acmes  beiuMiciurv  classes  rev.  a  1  •  S'S'-.  :  a!  ores-:  in/  v. re¬ 
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"not  at  all  satisfied"  response  category  exceeded  10/'.  Two  mb-quost  i  oris 
received  a  large  number  of  dissatisfaction  responses. 
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Table  III.C.4:  Satisfaction  with  Wait  on  Phone  Before  Asking  for  Appointment 
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fable  III.C.6:  Satisfaction  with  Time  on  Phone  in  an  Emergency* 
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Table  III.C.8:  Satisfaction  with  Courtesy  by  Nurses 


Table  III.C.9:  Satisfaction  with  Courtesy  by  People  who  Make  Appointments  at  Doctor's  Office 


Satisfaction  with  Courtesy  by  People  who  Make  Appointments  when  Urgent 
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Table  III. C. 12:  Satisfaction  with  Courtesy  by  Medical  Staff 
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III. C. 13:  Satisfaction  with  Doctor's  Care 


Level  of  Satisfaction 
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Table  III. C. 17:  Satisfaction  with  Amount  of  Red  Tape 
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Table  III. C. 18:  Satisfaction  with  Type  of  Medical 
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The  two  instances  where  CHAMPUS  users  (CHAMPUS  only  and  direct  care 


and  CHAMPUS)  are  more  likely  to  he  dissatisfied  are  on  (1)  the  amount  of 

red  tape  (Table  III.C.17);  and  (2)  type  of  medical  service  covered  (Table  1II.C.18). 

Thus,  the  problems  in  processing  CHAMPUS  claims  and  in  the  extent  that 

CHAMPUS  covers  all  types  of  medical  services  are  problems  for  CHAMPUS  users. 

Again,  however,  the  satisfaction  level  does  not  fall  to  less  than  60%  of 
respondents  approving  in  any  group. 


*  We  he  sit  "ate  to  put  an  i  r  f  o  rprel  at  i  on  on  the  degree  to  which  5T)%  or  60-  or 
75%  satisfaction  levels  represents  sat  is  factory  for  MUSS  policy  makers.  Thus, 
the  numbers  arc  presented  as  i  el.it  ive  out  comes  with  no  intent  to  imply  a 
positive  or  negative  cv  at  i  *  »i»  lor  the  results.  Beyond  tliat,  the  results  ot 

this  section,  because  i  ou.lents  are  ova  I  iiat  i  up,  both  military  and  civilian 

services,  art*  rven  ;*:• '  r  #  i  o  interpret. 


d.  Aggregate  Scale  Satisfaction  by  User  Type:  Table  III. C. 19  and  III. C. 20 
present  results  of  the  combination  of  five  system  organization  variables 
and  six  human  relations  variables,  respectively.  The  aggregate  variables 
were  created  by  summing  the  individual  item  results  for  each  of  the  compon¬ 
ent  variables.  System  organization  is  composed  of  (1)  Wait  on  the  phone 
before  asking  for  appointment;  (2)  Time  it  takes  on  the  phone  to  get  appoint¬ 
ment;  (3)  Time  on  phone  in  an  emergency;  (4)  Medical  care  day  or  night;  and 
(5)  seeing  various  doctors.  The  range  of  individual  scores  is  1,  completely 
satisfied,  to  5,  not  at  all  satisfied.  The  aggregate  range  is  5  to  25. 
Categories  were  created  by  dividing  the  aggregate  scores  into  quartiles. 

The  human  relations  score  was  created  using  the  same  procedure  over  six 
variables,  courtesy  by  doctors,  nurses,  people  who  make  appointments, 
people  who  make  appointments  if  urgent,  receptionists,  and  other  medical 
staff . 

In  both  instances,  system  organization  and  human  relations  aggregate 
scores,  the  only  difference  among  user  groups  is  a  slight  tendency  for  the 
"Direct  Care  and  CHAMPUS"  group  to  express  greater  dissatisfaction  than 
the  other  groups.  The  reason  for  this  difference  is  unclear  based  on 
available  data. 

Analyses  paralleling  the  individual  item  and  aggregate  analyses 
described  above  were  performed  on  the  State  subsamples  also.  The  results 
of  these  analyses  provide  no  results  which  contradict  what  has  been  described. 
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Satisfaction  with  General  System  Organization 


before  asking  for  appointment;  (2)  time  it  takes  on  phone  to  get  appointment; 
(3)  time  on  phone  in  an  emergency;  (4)  medical  care  day  or  night;  (5)  seeing 
various  doctors. 


Table  III. C. 20:  Satisfaction  with  Human  Relations 


Courtesy  by  people  who  make  appointment  -if  urgent;  (5)  Courtesy  by 
receptionist;  and  (6)  Courtesy  by  medical  staff. 


e.  Aggregate  Seale  Satis! action  by  Beneficiary  Class:  The  absence  of  strong 


relationships  between  user  type  and  satisfaction  suggested  the  need  to 
examine  the  question  using  other  possible  predictor  variables.  One  which 
was  available  on  a  family  unit  basis  and  which  seemed  as  though  it  could 
have  an  impact  was  beneficiary  class.  Beneficiary  class  is,  essentially, 
the  relationship  between  the  beneficiarv  and  the  service  member.  Using 
family  unit  data  it  was  possible  to  construct  a  fourfold  classification 
of  beneficiary  class:  (1)  Active  duty  and  dependents;  (2)  retired  military 
and  dependents;  (3)  survivors  of  active  duty  military;  and  (4)  survivors 
of  retired  military.  This  categorization  lacks  two  category  breakouts  which 
were  possible  using  individual  data,  viz.,  separating  dependents  of  active 
duty  military  from  the  active  members  and  separating  dependents  of  retired 
military  from  the  retired  member.  While  this  increased  refinement  would 
have  been  helpful  ,  it  is  stil  l  possible  to  develop  useful  comparisons . * 

Results  of  the  aggregate  analysis  are  presented  in  Tables  I I I. C. 21  and 
III. C. 22.  Both  tables  show  a  slight  tendency  for  Active  Duty  and  Dependents 
to  express  dissatisfaction  than  other  groups.  As  before  there  is  a  pronounced 
tendency  for  greater  dissatisfaction  with  system  organizational  factors  than 
with  human  relations. 


*  Results  in  Jill),  on  dental  care,  indicate  a  close  relationship  between 
retired  military  and  their  dependents  in  most  areas.  Similar  results 
may  apply  here. 
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Table  III. C. 21:  Beneficiary  Class  by  Satisfaction  with  System  Organization 


f •  Selected  Item  Satisfaction  by  beneficiary  Class:  Four  of  the  satisfaction 
items  were  not  included  in  either  of  the  aggregate  scales.  These  include 
satisfaction  with  doctor's  care,  oiu*  doctor  for  heal  tit  problems,  amount 
of  red  tape,  and  type  of  medical  service  covered.  The  results  of  cross¬ 
tabulations  of  each  of  these  factors  with  beneficiary  class  are  presented 
in  Tables  I II  ,0.23,  1 1 1. C. 24,  HI.C.25,  and  1 1 1. C. 26,  respectively.  The  same 

tendency  for  the  Active  Duty  and  Dependents  category  to  be  more  dissatisfied 
that  existed  on  the  aggregated  items  is  reflected  in  these  tables, 
except  for  satisfaction  with  Medical  Service  Covered  (Table  III. C. 26),  where  tin. 
groups  are  substantially  equal.  The  two  most  pronounced  differences  occur  on 
Amount  of  Red  Tape  (Table  III. C. 25)  and  One  Doctor  for  (All)  Health  Problems 
(Table  III. C. 24).  In  the  former  instance  a  total  of  352  of  the  Active  Duty  and 
Dependents  group  expresses  some  dissatisfaction,  while  the  highest  proportion 
for  the  other  groups  is  22.72.  In  the  latter  instance  49.22  of  the  Active 
Duty  and  Dependents  group  is  dissatisfied  with  having  to  see  more  than  one 
doctor,  while  no  more  than  26.27,  of  other  groups  shows  similar  dissat  is  fact  ion . 
The  Active  duty  group  is  also  the  group  which  is  the  largest  user  of  direct 
care.  The  revolving  doctor  system  has  been  a  notorious  source  of  dissatis¬ 
faction  in  the  military  health  service  system  for  a  long  time.  Those 
results  support  the  existance  of  that  complaint . 
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Fable  III. C. 23:  Beneficiary  Class  by  Satisfaction  with  Doctor’s  Care 


Beneficiary  Cla^s  by  Satisfaction  with  Une  Doctor  for  Health  Problems 


ILI.C.-25  :  hcju*  t  ic  ia  ry  Class  hv  Satisfaction  with  the  Amount  of  Red  Tape 


Table  III  .C .  26  iieuef ic iary  Class  by  Satisfaction  with  Type  of  Medical  Service  Covered 


Total 


r 


g.  Summary.  The  lack  <M'  substantial  differences  in  the  perception  of  health 
care  services  by  di  Horen  t  user  groups  and  different  beneficiary  groups 
is  the  major  finding  of  the  section.  A  complementary  f inding  is  that  most 
respondents  are  generally  satisfied  with  the  level  of  medical  service  they 
have  received.  Some  of  the  particular  problem  areas  (relatively)  are 
the  use  of  multiple  doctors  and  the  amount  of  red  tape  necessary  in  some 
systems.  These  problems  are  associated  with  the  use  of  Direct  Care  systems 
and  the  use  of  CHAMPUS .  In  general  the  organization  of  the  health  care 
systems  is  a  somewhat  greater  cause  of  dissatisfaction  than  personal 
courtesy  of  medical  personnel,  but  neither  problem  appears  serious.  The 
problem  areas  identified  above  suggest  a  difference  based  on  the  use  of 
military  and  civilian  health  care  services.  The  direct  comparison  of  the 
systems  is  analyzed  in  the  next  section  of  this  Chapter. 
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C .  2 


n  t’ivilian  and  Military  Health  (.‘are 


Di  f  fe  tvtuvs  Be  t  i.vi 

This  section  describes  t  he  ditt  crences  luauvi'n  military  and  civilian 
heal  ill  cart'  systems  as  perceived  hv  individuals  v:ho  are  classified  as 
beneficiaries  of  (i.o.,  eligible  to  usr)  the  military  system.  The  analysis 
is  based  on  forty  questions  asked  respondents  which  require  a  direct  com:-  <ri 
son  of  the  two  systems.  The  substance  of  these  questions  parallels  that  el 
the  previously  discussed  medical  service  evaluation  questions  except  that 
tfiis  list  is  more  detailed  and  includes  items  about  facilities,  costs, 
alternatives,  continuity,  and  preferential  treat  men f  that  are  not  covered 
previously.  Hie  items  appear  in  Table  III. C.  117.  The  question  format  requir 
that  respondent  s  jud>;e  either  military  or  civilian  service  better,  or 
indicate  that  they  are  the  same  in  some  way.  The  coded  format  is  a  score 
of  1  (equals  civilian  better)  to  (equals  military  better). 

Because  of  the  lar^e  number  of  variables  the  presentation  of  fimlinv^ 
will  be  shortened,  but  without  a  loss  of  useful  informat  ion  tor  th  e  r c  a ue  r  . 
First,  responses  Iron  the  entire  sample'  (of  family  units)  will  he  described, 
for  each  of  the  forty  items.  This  description  will  include  a  breakdown  of 
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Summary  of  Military  vs.  Civilian  Health  Care  evaluations 
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comparative  evaluation  cross-tabulation  lor  each  item  on  which  less  than  90* 
of  the  respondents  thought  service  was  the  sane.  This  means  that  individual 
results  will  be  presented  for  12  of  the  40  items  on  the  list  for  hot h  user 
type  and  beneficiary  class. * 

Following  presentation  of  these  results  a  brief  description  ot  tin- 
special  case  of  CHAM  PL’S  evaluation  will  be  provided.  this  analvsis  is 
presented  because  of  the  special  insterest  in  this  program  and  its  evalu¬ 
ation  which  is  currently  being  expressed  by  the  Department  of  Dt-ienst-. 

It  occur ies  a  special  position  in  the  military  vs.  civi’ian  health  care 
system  and  because  of  its  relatively  low  usage  lias  become  a  special  target 
in  attempts  to  improve  the  MHSS . 

Before  beginning  these  descriptions  the  special  case  of  State  differences 
must  be  described.  Kaeh  analysis  described  here  was  also  done  for  the 
California  and  Texas  samples  independent  1 v .  The  results  of  these  analvses 
show  little  or  no  difference  between  the  samples  on  virtually  all  items 
where  the  N  was  large1  enough  for  evaluation.  Because  of  the  size  of  the 
Texas  sample  and  the  lack  of  variance  in  responses  to  comparison  questions, 
there  were  usually  too  few  cases  to  evaluate  in  any  form . 


*  Tables  were  constructed  with  H  of  the  40  items  aggregated  into  five  subs  tan 
scales.  These  tables  reflect  l  lie  low  variance  on  items  which  go  into  each,  hut 
also  provide  insight  into  the  extent  to  which  individuals  rated  all  scale  items 
the  same  way.  For  readers  interested  in  this  distribution  the  cross-tabular 
results:  of  scale  scores  by  user  t  vpe  for  t  lie  five  scales  is  presented  in 
Appendix  A. 
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V 

a.  Military  vs.  Civilian  Health  Carr  Kva  1  ua  t  i  on  bv  I'ser  Tvpe:  lab  I  r  HI.C.2? 

shows  the  <1  is  t  r  i  but  ion  o  1  comparisons  lor  each  of  the  forty  items  on  tin*  list, 
ft  is  e  video  t  from  an  inspeetiou  ol  this  lablr  that  relatively  tew  i  t  em^  ar- 
perceived  as  different  (bettor  in  civilian  or  military  systems).  Because  ot 
the  absence  ot  d i L f e rences  a  rather  liberal  cut-off  point  for  detailed  examin¬ 
ation  has  been  established*  viz.,  90/'.  There  are  12  items  upon  which  9(C'  ol 
the  respondents  were  not  in  agreement  as  to  their  equalitv.  They  .ire:  (1) 
dental  care;  (2)  emergency  care;  O)  specialists;  (a)  physician  qnalitv; 

(r>)  J^spit/j)  plant  qnalitv;  (b)  doctor’s  concern  with  patients;  (7)  proximity 
to  home;  (8)  ease  of  obtaining  appointments;  (9)  waiting  time  in  the  office; 
(10)  cost;  (M)  cont/fmity  of  cart*;  and  (12)  preferential  treatment.  The 
proportion  who  see  no  difference  ranges  from  89.87:'  ( prof ’erent  i  a  1  treatment) 
to  2b.  177  (cost).  ft  is  interesting  to  note  some  of  flu*  items  on  which  no 
difference  is  seen  (even  by  those  who  do  not  use  the  military  system).  The.se 
include:  nurses  (97.7  the  same)*  dentists  (97. V'*  ambiance  f‘M7  ) ,  inpatient 
and  provider  common  i  ca  t  ion  (9>.  C),  choice  ot  doctors  0*h.2  ),  red  tape  ((,4  ), 

and  patients  general  attitude  toward  (9‘>#r).  A 1  !  ot  t  lu-se  represent  areas 

where  it  may  have  beet:  expected  that  the  i-:vi  1  l.in  svster  sou  Id  be  perc*  ived  a^ 
being  be  t  tc  r . 

The  12  items  upon  which  there  is  sorti  difference  m  iv  he  divided  into  threi 

groups:  (1)  those  dealing  with  the  uualitv  ot  mluMl  car*-  ( phv  s  i  c  i  ans  ,  doctor 

concern,  continuity  ot  care,  >  ".u  •  rgenc  v  care,  dtvilian  s:v»*  i  a  !  i  a  .* and  hospital 
plant);  (2)  those  con«vrning  eonvenienre  (waitinc  (  ime  in  i*!  :  in*,  appointment 
ease  and  proximity  to  ho"  e);  .md  t  U  a  '  i  *  el  Ian  on-  .roup  ti:n  Indio.;  ''tv  i  (  nr 
t  i  a  1  t  re  at  meut  ,  dent  a  I  are,  and  eos  t  >  . 


All  over  a  1  1  view  el  i  hose  results  reveals  that  the  iv.il  itarv  health  * 


is  perceived  as  better  in  three  instances:  physicians  (Table  III.C.28), 
emergency  care  (Table  m.C.U),  and  cest  (Table  lll.C.d1*).  The  results  are 
mixed  (dependent  on  user  tvpe)  in  two  rases,  civilian  specialists  Cl  able  lll.i  . 
and  hospital  plant  (Table  III. C.  33).  hi  the  remaining  six  tables  civilian  care 
is  perceived  as  better  than  military  care  hv  nJM  user  groups  with  one  except  1  on 
These  results  will  be  discussed  ind i v idua  !  1 y . 

Physicians:  Somewhat  surpris  trig  1  v,  ail  user  groups  see  mi'itarv  phvsici.m 

as  better  by  a  margin  which  averages  about  in'  (Table  III.C.2H).  sli/btlv 
better  than  hall  ot  the  respondents  see  them  as  the  s, 

Doctor’s  Concern:  For  all  user  types  from  10v  to  20  more  see  tin* 
doctor’s  concern  as  greater  among  civilian  doctors  (fable  III.C.J9).  Slightlv 
more  than  2/3  see  civilian  and  nulitarv  doctors  as  the  same. 

Continuity  of  Care:  In  an  item  probably  related  to  changing  doctors  and 


rotating 

ass  ignmeti  t  s  , 

v  i  r tua 1 ly 

al  l 

who  see 

a  difference  in  militarv  aiu 

civi 1 ian 

care  cons i do 

r  t  lu*  c  i  v  i  1 

1  i  an 

si'  rv  i  ce 

lo  offer  greater  continuity 

(Table  1 1 1. C. TO) . 

emergency  Care:  While  approximate  lv  8n  see  no  d  i  f  fe  ivm'c  ,  ,i;nT,.'  rho-a 
who  do  see  a  ili  flrrcmv  the  majority  favor  the  militarv  as  p  rov  i  d  i  a  r  iri  t  r 
emergency  care,  usually  by  a  margin  of  about  1  to  1  (Table  IIl.C.3n. 

Civilian  Specialists:  Fight-five  point  eight  percent  see  the  military 
and  civilian  the*  same  on  this  dimension  and  of  those  who  l  i  ml  di  tie  retires 
there  is  a  slight  tendency  town  rd  file  nulitarv,  although  one  group,  these 
who  use  both  direct  and  CilAMPFS,  Jinds  civilian  speci  a  lists  he  t  t  e  r  (  1  ‘*b  1  e  lll.C. 
Periiaps  t  hev  have  mor<  eompa ra I  i  ve  experience. 
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Table  III. C. 2.3:  Family  User  Type  by  Comparison  of  Military  and  Civilian  Physicians 


onparision  of  Military  and  Civilian  Doctor's  Concern 


in:  l amity  User  Type  by  Comparison  of  Military  and  Civilian  Continuity  of  Care 


Hospital  Plant:  A  a  in  HV  sir  tin*  two  as  f  Ho  same*  and  a  1  1  but  tl  jo 
C11AMPUS  only  pinup  mt  tin*  military  as  somewhat  k-t  U*r  ( 3  *  i  re*  f  t  Only  us*  rs 
as  much  hotter)  in  iwovi  Inis  ho-.nir.i!  1  ae i  1  1 1  i  is; . 

Waiting  Time  in  Office  and  Appointment  Kase:  both  of  these  iter’s  are 
weighted  heavily  in  favor  of  civilian  services  in  those  eases  uvri  respond 
ents  hold  an  opinion  (about  1  /  V)  (Tab  1  es  Ill.r.  \\  and  III.C.V*).  ihere  art- 
no  differences  among,  user  tvpe^. 

Proximity  to  Home:  About  I  /  •  of  the  resnonden  y  s«  e  a  i!i  !  Irri-no  . 
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Family  User  Type  by  Comparison  of  Military  and  Civilian  Emergency  Care 


: Family  L'ser  Type  by  u>i?.par  isan  of  Military  and  Civilian 


Both  Positive!  Mil  i tar' 


Table  III. C. 34:  Family  User  Type  by  Comparison  ot  Militarv  and 


fAble  III. C. 35:  Family  User  Type  by  Comparison  of  Military  and  Civilian  Appointment  Case 


fable  1 1 1  .  C .  36  :  Fam  i  1  y  l' s  ^  r  Ty  pe  by  Cotnpa  risen 


Table  III. C. 37:  family  User  Type  by  Comparison  of  Military  and  Civilian  Preferential  Treatment 


Family  User  Type  by  Comparison  of  Military  and  Civilian  Dental  Care 
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Tables  III.C.4M 


b.  Military  vs.  Civilian  Health  Care  bv  Beneficiary  Class: 
through  1II.C.51  present  the  same  analysis  as  subsection  a.  except  that 
beneficiary  class  is  substituted  for  user  type  in  the  cross-tabulations. 

The  results  presented  in  these  tables  provide  some  interesting  contrasts  to 
the  previous  findings.  In  this  subsection  results  on  each  of  the  twelve 
items  will  be  compared  to  results  among  user  types.  Significant  differences 
occur  in  three  areas. 

Physicians:  While*  the  general  pattern  among  user  tvpes  is  to  view 

military  physicians  as  hotter,  among  beneficiary  classes  the  trend  .  *>  ■  rsei 

surprisingly,  bv  the  Active  Duty  and  Dependents  class,  who  feel  by  ’1  ik  onf.-: 

points  that  civilian  doctors  are  better  (Table  1L1.C.40).  Perhaps  the  most 
interesting  question  is  st  i  1  1  unanswered,  i.e.,  why  does  the  group  most 
likely  to  use  the  military  doctor  have  even  a  slight  preference  for  civilian 
doctors,  while  those  more  likely  to  use  civilian  doctors  feel  just  the 
opposite? 

Doctor's  Concern:  As  was  t  lie  outcome  among  user  tvpos,  all  classes  ot 
beneficiaries  favor  eivilian  hocters  m  terms  of  concern  for  their  patients 
(Table  II1.C.41). 

Continuity  of  Cart':  Again,  all  groups  favor  civilian  medical  service 
among  those  who  have  a  preference  (Table  lll.C.42). 

emergency  Carr:  All  beneficiary  groups  favor  the  military  as  providing 
better  emergency  service  bv  a  subst ant  in!  margin  (Table  1II.C.43), 
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Table  II1.C.40:  Beneficiary  Class  by  Comparison  of  Military  and  Civilian  Physic i 


hv  Comparison  of  Military  and  Civilian  Doctor  s  Concern 


Ill 


i *n 


lit  in.;  i’l’.iA-  is  '  :  re  and  \np'  •  i  s  (  :  >  ' :  t  no-: 

t  u*  r  i  v  i  1  i  an  i.vs’u-.::  is  .m  oa  ~;v  vimuT  in  .ill  ea  t .  -per  it*1-  ("nbk-s  Jl] 

I  1  I  .C.W)  . 

i’rox  i :::  t  t  y  to  m<  ;  Art  i  ve  date  and  de  peadm  t  ;  i  ee  !  *  ii.it  ril  it 

sorvieos  provide  an  adv.mt  ape  in  this  ran  van  i  euee  i  !  t- ::: .  A)  '  other 

t  ee  1  me  civilian  mod  i  ra  1  srrvit'i'S  are  mri  ev:i  ve  n  l  m  i  ('iabA'  [jJ.l 
is  part  Leu’.arlv  t  rile  tor  okior  sroups  ,  ret  irod  and  survivors  of  r.  : 
who  apparently  a  aw*  s  troiiy  i\-o  !  inj;^  .ibouf  pkvsioa:  r-.  r>  van  i  -m.  t- . 

Pre  !  e  mu  t  i  a  i  i Aval  non  i  :  Again,  all  .'.maps  saw  a  s  i  an  i  t  a  i::t 
that  fools  the  nilitary  niedirn!  service  rivis  then  pret e rent  id  1  tre 
(Table  Iir.C.A9). 

Dental  Care:  As  above,  dental  ram  i:-  :*•!;  to  be  In-;  ter  in  s: 

life  than  in  t  lie  military  !>v  t!n-  less  titan  id'  vho  ;:,iv  •  a  are  :'e  iv:,r 
(Table  F 1 L.C.SO) . 

Cost  .*  Cost  i.s  again  overwind:*  insiv  la.  '  !i  r  in  An  i  i  i  ‘.am,  b.: 
interesting  break-out  m'nirs  an.onp  ditieivnt  bene  1  i  r  l  ar  v  i  -  <  •  s  . 
Duty  survivors-,  oho  are  last  lihelv  to  us»-  ,:s-  Mr-ct  •  -y.  -  n  [  >  i 
probablv  most  like!'*  t.o  use  com*  -tit  ors  to  C-iAACDS ,  are  ”  -r<  than 
likely  to  see  no  dit  termer  hot  wei  t  he  svstess.  A:  is  is  bv  r 
single  j  ropo  r  t  i  on  to  lu> 1  <i  t  it  i  s  a !  t  i  t  u  do  .  ( \  ab  1  e  1  1  !  .  C  ,  ’■  M 


III. C. 47:  Beneficiary  Class  by  Comparison  of  Military  and  Civilian  Appointment  Case 


Beneficiary  Class  by  Comparison  of  Militarv  and  Civilian  Dental  Care 


C.  CIIAMH'S  Evaluations 

CUAMimS  is  the  military  health  assistance  program  which  provides  for 
outside  care  to  eligible  beneficiaries  who,  for  one  reason  or  another  do 
not  use  the  direct  care  system.  As  previous  figures  have  demonstrated, 
most  of  those  who  are  eligible  and  who  are  not  using  direct  car.  ,  ar»-  .»  h 
not  using  CHAMPUS  to  support,  their  media  a!  care  needs.  in  es  si-n.t,  t  }(*"■*■ 
people  are  making  a  direct  comparison  between  the  military  supported  ^v.;:  •  : 
and  some  civilian  system,  possibly  even  paving,  themselves,  and  are  riio; i  nr 
the  civilian  system.  The  survey  data  allow  an  analysis  ot  this  question  in 
greater  depth  than  is  t  rut*  of  other  issues  because  there  are  several  ones'  i,  s 
which  focus  on  tiiis  particular  issue.  This  section  provides  an  oppor  t  un  i  t  v 
to  examine  some  oi  the  reasons  for  avoiding  the  (TIAMIM'S  system  and  rgv 
provide  some  indication  ot  how  the  system  might  he  improved  so  that  it  m:.';1 
gain  a  wider  following  (if  that  is  the  goal). 

Two  quest  ions  are  ol  particular  interest.  One  is  an  open-ended  quest  ten, 
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Table  [[[.(:.).’  pr*  ■sent  s  re-. nils  .a  \  h.  mefien  .»n  wav  people  did  not 
use  CHAMfMS.  ilie  ’eost  rife)  re.reii  IS  tie  ”'1  <  I'i  or.'tt  dire”  (Id.  I  |  ami 
the  .second  and  I  hi  1  d  ii'.d  tee. on-.  are  "sod.  uealth”  (  ^ )  and 


Proportion  of  Those  Yho 
Mentioned  in  Responses 
Question  on  whv  did  not 


needed  it  (7.V').  Thus,  almost  1  in  3  of  the  respondents  either  hod  no 
or  used  the  alternative  direct  care  system-  On  the  other  hand  those  wh.< 
faults  for  failing  to  use  CHAMITS  constitute  only  a  snail  propo  r !  i  o: .  : 
incomplete  coverage  1  . 27. ,  red  tape  37,  shortcomings  .3  ,  cost  d.S  ,  ir  ■■ 
limited  care  .97.  A  total  of  72  cited  lack  of  knowledge.  Almost  : , .  * !  t 
did  not  respond  to  the  question.  One  conclusion  which  pipht  he  Iri.. 
from  this  table  is  that  most  nonusers  do  not  reject  tin*  dHAHiV'  c  ' «  -  , 
hut  simply  ignore  it. 

Questions  were  also  asked  about  specific  aspects  of  ('HAMITS.  in<- 
results  of  these  questions  are  presented  in  Table  III  .('.VI,  As  in  lie 
previous  table  the  major  problem  is  a  lack  of  response.  However,  ti  \%v 
assume  that  respondents  are  representative  of  the  total  sample,  or  at 
least  of  interested  persons,  some  useful  findings  are  f  or  t  hciw  i  nr .  hirst 
the  most  negatively  perceived  aspect  of  ('.HAMIT’S  is  red  tape,  or  papi-rvcr: 
( 8b .  1 7,  of  respondents  view  this  aspect  as  negative).  Close  seconds  arc  t 
before  re  imbursemen  t  and  accept  al>  l  1  i  t  v  to  ch'd  ors  (  7  V  each)-  file  forme t 
is  another  form  of  red  tape  which  further  supports  tin-  idea  t  ii.it  penvi'.a 
inefficiency  is  the  major  reason  for  negative  evaluations.  The  lack  oJ 
acceptance  bv  civil. an  doctors  is  a  potent  ini  Iv  serious  prohhm  with 
widespread  repercussions.  If  this  t  ir.ur«  i  s  true,  and  not  jus:  the  inw: 
of  uninformed  respondent  ;;  ,  tin.*  nil  ire  ('HAMIT’S  svsteri  i*  epen  *.  o  »ii  i  i  Imp 


aolo  L  i  L  .t' .Vi  positive  and  Negative  Statements  on  CHAMPl'S 


.1 t. 


are  inadequate  have  alternative  civilian  coverage,  then  the  statements  art- 
damning.  If  thev  do  not  have  such  coverage,  hut  are  using  the  direct  care 
alternative,  the  damage  is  less  severe  unless  the  objective  ot  CIIA.-TT  S  i  s 
t o  reduce  dependence  on  direct  care.  Similarly,  if  respondents  who  comp-  1  ?i:< 
of  costs  art'  being  [provided  cheaper  civilian  policies,  then  CHAMITK  is  mu 
doing  its  job  for  civilian  bene  f  ic  iari  es .  It  thev  are  vising  direct  care 
1  it  tie  can  be  done  to  reduce  the  problem. 

Tables  111  d‘..3'»  through  fll  .(!.%  provide  an  examination  c(  three  o: 
the  CUAMPUS  problem  .ircas  in  terms  of  one  possible  mediating,  variable, 
knowledge  of  the  svstei::.  Knowledge  ranges  from  usage  through  recognition 
of  the  name.  An  interesting  pattern  emerges.  in  two  areas,  whieh  v.’O  pro- 
viouslv  labeled  efficiency,  CUAMbrS’  reputation  precedes  it  ami  those  with 
less  knowledge  are  general  lv  rorr  nogat  i  ve  (Tables  1  l  l  o'.  and  \  \  l  A' .  r.'  >  . 

Jn  tiie  area  of  services  covered  tb.e  opposite  is  true  and  theta-  is  a.  much 
more  favorable  climate  of  opinion  in  gem-rat  (Table  Ifl.b.sbl.  while  it 
is  diificult  to  gem-  ra  1  i  ;:e  from  such  slim  data  it  might  .ir  uti'ii  that 

CHAM  IT  S  uv*ods  a  good  Pli  campaign  with  regard  to  i-ttivieuev  .a  id  a  ^liom 
evaluation  on  tae  dimension  ot  coverage. 


Statements  c. 
Services  Cox 


<i  .  Summarv:  in  summary,  section  p  r.  «v  i  d<  ^  an  overall  view  o? 

ii.i’;![)ar  i  sons  ni  a  number  oi  asncas  el  military  or  civilian.  :::ed  i  cal  srrv  i  e-- . 

While  .VS  of  a)  i  L  er-s  shew  the  military  an-'  civilian  serviced  to  Ik*  equal, v 
’.vri'^nvil  and  :our  more  siiow  t  ii  *  •  ni!  itarv  to  he  son-nnat  more  sign1,  v 
perceived  (these  '•.vn*  cost.,  pays  i  n  i  ans  ,  erne  ruenev  earn  an.!,  to  a  dti-rt  <•, 

uu‘s)  ,  tiiriv  are  still  eigui  areas  in  which  t  lu*v  .iro  poorlv  iv  r<a  iwd, 

M  particular  importance  here  is  the  fiucsi  ion  oi  convenience  .■.■!:  ica  na"*- 

t  rad  i  l  iona  1  1  y  boon  the  nones  is  ei  the  n:i  J  itarv  *;vstc;:;.  Also  o!  i  :*  per  t  .cci 
arc  a  perceived  lack  o!  concern  bv  don  ors  and  d  i  s  con  t  i n u i  ty  o!  care  wn  :  .*i: 
may  be  mere  the  fault  oi  the  nil  itarv  rotation  system  than  o!  t  lie  MUSS 
i  t  s  e  1  t  . 

While  most  of  tin*  pereeptions  ol  the  civilian  vs.  mi  I  itarv  health 
rare  svstems  are  rolativelv  constant  over  user  type  ami  is  neticiarv  class, 
one  exception  is  noteworthy.  It  is  that  the  Act  ivo  duty  and  IV'jH'mimt 
bo  no  f  i  e  iarv  class  is  more  likely  to  endorse  t'iio  quality  ol  civilian  phvsiciave 
tiian  military  physicians.  This  is  contrarv  to  a  trend  tor  al  i  otaer  idvnt  it  ieo 
groups  to  favor  mil  itarv  physicians,  Vnis  group  exhibits  the  same  an  t  i  -m :  .  i  t  arv 
propensi  t  v  on  the  question  of  doetorVs  concern  ,  a-'uin  represent  i  ny  a  sligh* 
trend  reversal.  I'iiese  spoeitie  irstance.s  signal  a  non-  several  trend  amove* 
the  Active  duty  and  Ik-pendent  res  peuden !  ^  t b«  at  least  as  nt-ca.i  ;  ve  ecu! 
some  t.  i  me.-;  more  nega*  i  v.  ■  toward  ni!  itarv  health  care  services  than  anv  oilier 
group.  This  pattern  could  he  the  result  ol  a  me  t hodo 1  eg i ca 1  problem,  to  wit  , 
having  to  combine  Active  I)utv  personnel  with  their  dependents  in  summarizing 
the  answers.  It  muv  be  dependents  '-he  arc  exhibiting  mere  an l  i -mi  1  i l arv  at¬ 
titudes.  Such  a  situation  could  have  a  substantial  negative  impact  on  n  lint  ion. 
Kn  t  e  r  t  una  t  e  1  v  there  was  no  wav  to  separate  tiicse  group?-  in  the  available  data. 


Another  interesting  outcome  ol  this  .-mal  vsis  is  the  failure  of  us 
type  and,  to  a  great  extent,  beneficiary  class,  to  distinguish  on  the 
selection  of  miliiarv  vs.  civilian  alternatives.  Again,  this  could  be 
function  of  data  limitations,  hut  on  the  basis  of  what  is  available  a 
in ves t  iga t  ion  inti'  this  issue*  is  strenglv  indieuied. 

The  brief  examination  of  attitudes  toward  CHAMiTS  revealed  rhn  a 
number  of  factors  plav  a  role  in  the  rejection  ot  that  svstem,  hut  :  1 1  a 
ol  chief  concern  are  a  perceiwd  i  ne  f  f  i  c  ienev  in  using  tiie  svster.,  ‘no 
outside  doctor  accept  auce  and  1  i  n:  i  t  a  t  i  ons  in  coverage.  '  )f  tin*  t  h  ra  e  , 
of  outside  doctor  acceptance  is  perhaps  t he  most  serious  il  it  is  true 
Coverage  1  inii t  at  i ons  ,  if  fair  comparisons  .uv  being  made,  is  a  problem 
which  is  currently  being  addressed  in  proposed  research.  Red  tape  is 
unending  battle  wliiidi  is  quite  prossihlv  i  n*;iirioun  t  ah  le  . 


C.3  The  Acceptance  of  Physician  Extenders 

An  increasingly  important  aspect  of  medical  service  is  tlie  use  of 
physician  extenders  to  perform  functions  previouslv  performed  only  by  doctors. 
However,  there  are  stiLl  many  unanswered  questions  about  what  kinds  ot  func¬ 
tions  are  acceptable  to  medical  care  users.  The  M1ICS  survey  asked  a  set  of 
seven  questions  about  the  use  of  such  extenders.  The  following  subsection 
presents  an  analyses  of  the  results  of  those  questions.  This  analysis  was 
divided  into  three  parts:  (a)  a  basic  description  of  the  extent  to  which 
each  of  the  seven  functions  was  acceptable  to  survey  respondents;  (b)  an 
attempt  to  develop  a  (iuttman  scale  from  the  seven  items;  and  (c)  an  attempt 
to  determine  if  the  primary  mediating  variables  used  in  previous  analyses 
in  this  study  (user  type  and  beneficiary  class)  are  able  to  increase  our 
ability  to  predict  acceptance  of  the  extender  functions.  A  report  on  these 
analyses  follows. 

a.  Responses  to  Physician  Extender  Quest  ions:  Table  II  I. C. 37  presents 

results  of  the  seven  basic  questions  on  the  use  of  physician  extenders  for 
increasingly  technical  tasks.  The  most  acceptable  of  these  tasks  was 
allowing  an  assistant  to  do  preliminary  questioning,  medical  history,  blood 
pressure,  etc.  Ninety-five  point  seven  percent  (hS,7‘;.)  were  amenable  to 
that  idea.  The  second  most  acceptable  task  was  allowing  an  assistant  t e 
stitch  minor  wounds  (83.  b'Z  positive).  Third  most  acceptable  was  allowing 
follow-up  care  after  a  physician  had  diagnosed  the  ailment  and  prescribed 
treatment  (7*1.77).  .fust  below  two-thirds  of  the  respondents  would  allow 
dor  tors’  assistants  to  give*  pro-  or  post-natal  care  ( .  hr'^  and  prescribe 
for  minor  illnesses  (bl.'V  ).  However,  a  large  gap  exists  between  the 


final  two  items — "lot  assistant  give  most  medical  care"  (36.8%  approval) 
and  ’’let  assistant  deride  if  the  respondent  shall  see  a  doctor"  (36.7% 
approval).  Using  the  table  as  a  guide,  the  level  of  acceptability  of 
assistant  care  is  1,  6,  3,  4,  5,  7,  2.  In  all  cases  there  is  a  very  low 
number  of  undecided  respondents. 

b.  Cut t man  Scaling:  In  order  to  determine  if  there  was  a  real  uni- 

dimensional  hierarchical  scale  in  the  seven  physician  extender  items,  the 
results  were  submitted  to  a  Guttman  scale  analysis.  Two  approaches  were 
taken  in  this  analysis.  first,  the  items  were  entered  as  they  were  ordered 
in  the  questionnaire,  in  what  was  presumed  to  he  the  survey  author's  per¬ 
ception  of  increasing  difficulty.  Second,  the  program  was  allowed  to 
select  the  order  of  items  that  best  fit  the  Guttman  model.  Items  were 
dichotomized  for  this  analysis.  Undecided  respondents  were  grouped  with 
negative  respondents.  The  results  of  these  two  scaling  runs  were: 

1.  Using  the  original  ordering: 

Coefficient  of  roproduc  ibi I i ty  =  .7187 

Usual  acceptance  level  =  .90  or  higher 
Coefficient  of  scalability  -  .0333 

Usual  acceptance  level  =  .6  or  higher 


Guttman  scales  have  t wo  basic  requirements,  un i d i mens i ona l i t v  and 
cumul at i veness .  Un id i mens ionn 1 i t y  means  "that  component  items  must  all 
measure  movement  toward  cm*  away  t  rom  a  single  underlying  object  Curailat  i  w 
imp  I  ies  that  the  component  items  can  he  ordered  bv  degree  ot  dit  t  i cults •,  anu 
that  respondents  who  rep  I  v  positively  to  a  difficult  item  will  alwavs  respom 
positively  to  less  difficult  items  and  vice  versa."  See  Nic,  Norman,  ■  *. 

•  (  ;!»d  I'd.),  New  York:  McGraw- 

Hill  ,  1973,  p.  339. 


>(.) 


2.  Allowing  reorder i ng  to  maximize  CK  and  CS : 

Coefficient  of  ri^nulm’  ih  i  1  i  t  v  . H ^ i  7 
Coefficient  of  sea  1  ah  i  1  i  t  v  7  .  44  "»  5 

The  order  of  items  on  this  run  turned  out  to  be  (from  most  to  least 
difficult)  2,  7  *  5,  4,  3,  ft,  i. 

Thus,  the  most  difficult  item  was  that  of  letting  the  assistant  deli 
if  the  respondent  was  to  see  a  doctor.  On  the  other  hand,  the  st  'truing 
minor  wounds  tiirned  out  to  he*  a  relatively  easy  item.  Possible  further 
analyses  might  be  conducted  by  eliminating,  items  with  large  numbers  of 
errors  and  then  attempting  to  scale  the  shorter  list.  barring  this 
reanalvsis,  the  Guttman  scale*  must  be  rejected  for  this  set  o!  i  1 1  ■  *•  ^ . 

c .  Physician  Extender  Acceptance  by  I’ser  lypo  and  bend  iciarv  (las; 

The  final  step  in  our  analyses  ot  physician  extender  pucst  imis  vas  lo  del 
mine  if  they  are  related  to  either  user  tvpe  or  beneficiary  class.  This 
do  term  Ln.it  ion  was  made  bv  preparing  c  ros:.-(  abul  at  ion  For  earn  o  \  the  .  >.tc 
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/  t  h<  "i  Id  h*  •  nnlul,  hi  *we‘  ’*  ‘  1  ,  ■  !  *■  VI  l  ’■'«!>•  ’  1  t  ’  ■  f  *  •  i  ’  I  •:  1 1  «  t  *  •  t  * 

1 1  ill ,  mdi  (.if  in/,  f  ti.d  r  1 1  ♦  •  ’  ■ '  •  1 1  •  ■  i  :vn  i  - :  i  ■  ■  o  : .  .e  t ;  ,  :  ’ .  :  a  ■=■  •  a  .  i :  i  • 


However,  in  the  analyses  of  beneficiary  class  groups  some  significant 
differences  were  found,  'these  are  presented  in  Tables  III.C.SH  through  1I1.C 
Since  the  tables  present  approximately  the  same  pattern  for  each  question 
where  a  significant  experience  exists  there  is  no  need  to  describe  each 
in  detail.  On  questions  concerning  willingness  to  let  the  physician  extender 
do  preliminary  examinations,  do  follow-up  treatment,  prescribe  for  minor 
illness,  stitch  minor  wounds,  and  give  most  medical  care,  the  Active  Duty 
and  Retired  groups  are  significant  ]  y  more  likely  to  agree  than  are  the*  two 
survivor  groups.  Since  the  Active  Duty  and  Retired  groups  const  Ltutt‘  over 
‘JO A  of  the  sample,  the  degree  of  acceptance  reflects  total  sample  percentages 
In  each  case,  the  Survivor  groups  are  lower  than  the  overall  sample1,  but  not 
different  from  each  other.  We  find  no  obvious  explanation  for  these  results. 

Finally,  all  analyses  completed  in  this  sort  ion  were  also  done  for  t-u 
California  and  Texas  subsamples  with  no  meaningful  differences  being  found. 


jsistant  do  Pre.l  iminarv  Examinat ion  . 


vsici.in  Assistant  do  Follow-Up. 


Phvsician  Assistant  Prescribe  for  Minor  Illness 


nav  i!  t  :i«  mtiTiul  valf  vahirs,  it  i  s  v :  i  *  ■ : » f  f  an!  :ie:wJj« 
i  lass  piavs  a  sivnMddanf  ral,-  in  dental  visits.  <  1  1 '  * .  «*  a!  t  hr  t  i  * 

ne  r  sarnie !  tailed  tv  Pin U*  at  Osist  an.'  •.  isit  te  Ms*  dentist.  i  ha  r  i  aa  • 

a!  the  groups  all  rxli  ip  it  :;ri‘atvr  than  I  i  aT  thc-ir  iamb*  *r  vha  tail  ;:v 
tin.*  annual  vhevkup.  I'xi'P'pt  far  t  iu*  ivt  that  nvtiva  dufv  ;v  i-sa:;:;.- 1  dax 

:.;i’ncra!  !v  iiipju*r  proportion  oT  visits  in  ua«‘h  aT  tin  next  (lii'iv  vntapn  it 

t.I  visit,  2  visits  anil  t-'i  visits),  there  is  J  i  t  t  )  a  d  i  I  !  er  ena,  Stvr;;  t: 

bene !  i  ■  •  i  a  r  y  v lasses.  Thus,  t  ran  12.-  to  20.  1  made  «v]f  visit,  Tram  -2.f 

to  1^.2'  nude  t  wo  visits,  and  Train  in  l^.V  made  three  te  f  i  w  vis 

[  nt  <‘V  est  i  ng  I  v  ,  Liu*  proportion  of  the  total  sample  in  vavh  visitation  vatt 
is  wry  similar*  a  1  sa  {  !  (> . L)  ’  pup  visit,  I^.l'  two  visits,  and  'mi  thrvi 
f  i  vp  visits).  Thv  pro  per  t  i  nns  in  tha  final  (hiph  visit  1  groups  v.irv  van: 
ahiv,  hut  in  no  sat  [rat  tarn.  It  rniithL  ha  exported  tha:  a  similar  sample 
far  thv  next  van  r  waiild  v  ivld  similar*  number  ,  .  i  :  indvip^  :  n  >:i  :  :  a  r  >.  at 
t  i 1 '  i  -  icy  via s s  i  ha  n  wa s  r  r  ua  for  t  li  i  s  a  amp  it*. 

A  Tin  :!  simrarv  ,•  {  s  i  f  a  t  Ian  lil  Wra-uv-  is  pra\’  f  lad  in  th>..  Inst  v. 

'*  tdia  T.  -b  l  v  vdi'-ra  aver  a;v  v  i  s  i  t  s  hv  bene*'  ia  i  arv  v  '  ass  :  s  vr,  wr.  t  ad  .  ha 


graup  fatal  visits  i  divided  by  tin*  camber  o  i  nd  i  v  i  d  ua  1  s  in  tin-  ,-i  - 
tain  this  number.  \s  ref  levied  in  praviaus  '“inures  an  vena:-  dent  • 
f  av  i  1  it  fas,  a  .0  i\  ■  dut  v  per  s>  ‘iifio  1  shew  flu  hdvhesf  aver  ape  \  i  -  i  '  r  t  I  air . 
wnoent  s  •  i  T  a-  ’  •  i  va  <Im(  v  ivtsciipp]  exhibit  t  !ia  lev,  st  av-vr  i.v.a  vdblald 
hi^h  rate  i  vn.s;  a  tiw  dutv  pel* senna 1  i::  »\  h.  •  « a.  a  j  a  i  Had  in  terms  a!  vrv 
far  anmial  c!;«,Haij>s  plated  .  >n  tMasa  i  no  i  v  i  iuais  hv  t  is  i  ]  darv.  ";n 

*  1  1  r  f  !.>  If  ih-innwh-nf  a/a  mar  a.  JiMieult  la  explain.  On,  pai-dMe  axpl 
I  ‘  flint  fills  pratm  I  s  !  ika?\  (a  e.-nt./l:*  the  largest  lMvlSMl  ia!l  a!  VPiin 


I  os  1  1  1  .!)./  and 


.  i> .  ■>  sin »'.v  sen  t  .! :  h  i : 


t  >  v  :  n  * :  :e  1 


geographic  Khmiumi  con  (  ro !  led  .  When  (\>uf  r.Ki  in,.-  t  he  tables  it 
that  i  ndi  vidua  / 2a  ?  lie  t  a  /  i  f ornia  s,i  (Table  Jll.p.d)  were  2 


t-11  the  dent  i :  •  t  than  v.v  iv  individuals  in  tii 


!e  (Tab  1  <  •  !!!. 


Hu*  average  per  vvar  visits  was  l.hu  in  California  and  l  .id  in  lixas.* 


!  i  1 fe  rotn 


is  rel  in  each  o}  the  henoficiarv  classes  vueia 


nunner  ot  visits  is  lover  and  tin*  proportion  ei  no  visit  respondents  js  h:yh'- 
t  nus  ruling  out  a  possible  i.*xp  !  ana  t  i  on  carter  lug  around  bene  I  i  >.  i  ;irv  .'roan 
differences  a  lotto  within  each  State.  Of  part  ieular  note  is  the  !at  that  C"  . 
ot  the  active  duty  military  personnel  in  Texas  did  not  visit  a  dentist  during 
the  preceding  year.  lliis  1  iguro  represents  wore  than  twice  t.he  pronort  i  v » 1 1 
a!’:c>ng  California  1‘espondents  showing  t!i  is  behavior  Ma!torn.  Sub  sefjuen :  ana;', 
based  on  demographic  and  economic  variables  Si-rvi  ft'  «  splat  n  part  o:’  the 
d  i  1  1  e  r  cn  ce  and  oil  l  he  discussed  below. 


The  average  number  of  visits  was  calculated  by  summing  1  times  tin-  lumber 
of  single  visits,  2  t  inies  (lie  number  of  d-time  visits*  t  times  the  number  of 
3  to  3  visits,  9  times  flu  number  01  (3  to  Id  visits,  and  1  1  times  tin  number 
of  13  or  more  time  visitors;  then  dividing  bv  t  he  total  N  in  that  group.  ".'hi. 
shorthand  process  was  used  as  a  matter  ot  eonvenii  ace  hecause  of  the  wav  v  i  >i  ‘ 
were  grouped.  While  the  actual  number  probably  ov<  r  represents  visitat  ion 
rates  because  the  higher  visit  categories  are  libelv  to  have  .1  distribution 
biased  toward  the  lower  end  ot  the  range,  tin  nd  if  ion  values  are  accurate 
enough  to  permit  valid  comparisons  el  cate:;  between  bend  i.  iarv  eJasse:-  or 
geo graph  in  locations. 


Nunber  of  Dental  Visits 


(09M  ;  ;  I  .90 


Number  of  Dental  •*  ^ s ^ " 


]).J  Den  t.ii  Care  nv  heneli.tarv  Che 


The  second  i  v.'po  rt  an  t  aspect  ot  iK-ni  a!  c  an*  is  cos!  .  nauru: 
dental  care  lor  the  eiit  i  ro  sample  an*  pia-s.'iii.d  if)  Table  HI.D... 
these  data  the  rests  ot  dental  rare  have  i><  ■■  n  divided  i  ,!,■  :>«-v  a  : 
Tories  and  one  l  ree  catogorv.  In  exam  i  n  i  n  >■  the  re  1  man  to:u-!s  in  1  ; 


iL  can  hr  seen  that  the  sample  is  relativelv  even  I v  divided  armur  toe  M  r-  t 
six  categories,  i.e.,  althongii  there  is  a  slight  drop  the  propoi  t  i  :i  i  e  , 
rategory  is  (s'.  i  1  .  b  percentage  points.  Df  the  tote!  number  vr.’  :  i .  i  ■ :  see  ■ 
so rv ires  ,  4 2 7  received  t  ree  rat*t‘ . 


The  last  two  columns  in  the  Tab  Le  present  average  oust  1  igures  tot* 
total  sample  (and  each  group)  and  for  dental  service  users  respect  ivclv. 
The  average  respondent  spent  about  $4  y  on  dental  services  tor  the  n'evi- 
year,  while  the  average  user  spent  almost  twice  that  or  about.  C(H. 

The  benefieiarv  class  breakdown!  of  these  data  show  interesting  di:: 


in  cost  patterns.  Active  duty  militarv  personnel  present  an  almost  no  . 
group,  with  78.77  ol  the  total  group  obtaining  free  dental  ran  1'or  the 
vear  and  27  of  the  dental  care  users  being  reuuired  to  nav  for  son*-  pir 


dental  care.  Retired  militarv  are 


second  rr  as  ! 


v  croup  t 


with  31.  J‘y  ot  t.  he  total  group  receiving  n»>  rest  treatment  and  aimed  :a 


dental  service  users  net  paving,. 


tu'se  numbers  upon  rent  i  v  n  an  sent 


and  willingness  to  use  militarv  dental  t.ni  lilies.  other  gn”ips  r 
smaller  p  r  ■  »por t  i on s  et  I ree  .are. 


■'■'Again,  the  rni*  ms  used  her,  are  eal.aii  if«  d  on  the  basis  !  rt  >■; 

md  it*'  not  pr  e» '  i  ■  t  - 1  v  a*  iiu  ale.  'for  .  tr  it  *  ■  rs  t  .  a  t  e«,v  t  v  ,  n-a  «  p  l  tie 

i  n  f  nii,,ih-  t  wa  .  mod  to  >al<nl.il.  t  he  ’  :<•  m .  Thu  ,  in  tie 

!0  va  u-ed;  is  the  -dl-N'if)  rjfegerv,  sin  wa a  .e*i,  et  <  .  j  h<  1  i  nit 

wa  ,  used  ter  f  h<  t  i  IM  i  a  t  eg.  >r  •  .  Th*  •  t  *  •:  u  I  t  an  t  a  Vet  a  ;•.»  *  .aft  pie’*.,!’ 

high,  hut  e  er  f  a  :  n  I  v  tt- » t  f,i<  »r  *  ■  t  Is  i  ti  id  !  we  a i  ■  ,  t  h<  -  I  a  r  ge  s  t  <  f  :■  i  -  at* 
"■ur  in  tin  higher  f  r  iteiyrie;  whets  there  an  is]  at:  .  1  v  t  .  <  t 


Mean  co 


— *  o.  K 
3  G 
G  XI 
^  u  i: 
g  on  g 


I  T3  > 
Cj  6  0)  ?i 
G  *iH  tfj  Ci 
U  G  i- 

U  V*  3  O 

x  e 


.2 

(7 

00  O 

•O' 

!  o  <“»  I 

1  w 

\  vC  , 

i  TO  cr> 

i  *  r  1  ! 

j  '’'If— 

m 

1  *-!  ^ 

os'.'  ^  i  -•  ■.'  ! 

t 

\  7~  ~  ~j 

<r  X>  ; 

iA  O 

O  | 

-C  iA 

o  o 

.  m 

.  o 

•  in 

•  c*~- 

•  r  1 

CT\  to 

<r  r- 

OO 

|  m  \0 

I v.  Cl 

-  ^  1 
1 

C-  w  j 

j 

)  j 

i  -  r  '—• 

i 

l 

I  r  ^  1 

i 

r-  ^-t 

O  <T 

i  ON  00 

»A, 

o  -i 

•  iA 

•  i — i 

•  r~* 

*  —i 

CO  cl 

[  m  0". 

«~i  f'- 

r-  r* 

t  t  — 

r>~  r-j 

, - i  V— - 

m  w  ! 

I  s — 

| 

^  1 
j 

_  j 

i  I 

l_ 

1 

.•  .'  ✓'“'S 

'J 

|  ,  _ 

r-H  -t 

CO  0  \ 

X>  sC  j 

*~i  r  l 

I  -  1  w 

•  w 

«  o 

1  ♦  ^ 

1  •  j 

t — i  »~i 

r-r  j 

: 

| 

, 

*  1 

,-  ^  i 

•D  JO 

|  " ;  ?  1 

—i  1  -  ' 

I  ■:  § 

*T  CJ  j 

„  -f 

i 

|  x  — ' 

j 

...  - -  ---  -  j 

t  •-.  rn  j 

i_  _  _ _j 

—  co 

o  o 

f  »n  j 

-:<  £  ; 

i  . 

«  •w  1 

-  •  t 

* 

|  .  r  i 

l 

1 

■  ■  '  ■  i 

;  •  r  ri 

"  ~  i 
_ _ ^ 

1  f-  j 

1 

.  i  n  — 

1 

"  j  i .'  j 

.  cr> 

«•  •  ~  i 

r~;  “'1 

•- 

i  r  > 

r^"‘  •  •  | 

i  •  ■  - 

i 

;-  -  . . 

....  . 

j 

•  - 

- 

! 

c  i  in.  ! 

■  r  c 

„  _  ,  |  n  f 

n  j  * 

The  absence  at  tree  military  care 


reflected  in  much  higher  average 


i*osts  in  the  non-active  duty  groups.  While  costs  for  dental  service  users  arc 
negligible  for  active  duty  pe  rsonne  1  ,  thee  range  f  ron  $(>4  t  o  c'][(*  lor  user:  i;: 
other  groups.  the  difference  is  reflected  primarilv  in  the  availabilitv  of 
tree  care  rather  than  differences  in  the  distribution  of  care  across  the  cost 
eategorios.  dot i rod  military  have  the  highest  free  scrv ire  among  non-active 
groups  and  the  lowest  per  user  cost.  Survivors  of  retired  military  have  tin* 
lowest  free  service  and  the  highest  per  user  cost . 

The  California  and  Texas  subs amp les  exhibit  substantial  difference^  in  < o: 
for  dental  care.  (Tables  MI.D.'j  and  ill.D.h).  Cor  dental  rare  users  excludj 
active  duty  personnel  the  average  cost  for  dental  care  in  Texas  was  only  S4C.7 
while  the  average  cost  in  California  was  $96. 7  r> .  This  difference  reflects 
uniform  higher  usage  across  al  i  cost  categories  and  it  i  s  true  in  all  belief  C  i 
classes  as  well.  Cenerallv,  the  California  r<*spt>ndents  are  grouped  into  the 
higher  cost  categories.  ['his  means  that  within  a  given  beneficiary  group  a 


'.renter  proportion  of  the  California  respondent?;  are  likely  to  appear  in  tin* 
higher  groups  then  is  true  tar  the  iexas  sample.  It.  is  not  clear,  t  r.*::,  tlni~e 
data,  whv  this  should  h>  the  case.  Perhaps  it  i  s  that  dented  costs  are  geuer  i 
more  ex  pen  s  i  ve  in  Cal  itornia  than  in  ’Iexas,  but  there  is  no  available  evid*.  nc»- 


to 

supper  t 

t  ha 

t  eXpl  ■ 

anal 

ion. 

I t  vou 1 d  sc 

*em  uni 

ikel  V 

that 

.  the 

C  a  1  : 

t  i'rn  i 

Wt  Ml 

1  ri  have 

im  i  r 

e  *  t  r  v< 

or  Se 

dent  . ! 

1  prob  1  ( -ins 

then  !‘ 

eX  IS 

resit 

li-nls 

, .  fa 

r’i'  *  r 

e  f  a  1  i  t  o 

ru  i 

a  re*.p, 

elide 

nt  s  ’■  i 

s  i  t  d  e{l  i  is! 

s  wen! 

.1  not 

exp 

‘..tin 

tile  a 

v  e  r  a  g 

d  i  t 

ter*  Sic  e  ‘ , 

i  ■  i 

t  her  . 

s  i  t.  h  i  u 

« *■  i 

eh  : .  t  tb 

samp 

le  the 

i  »  a  i  e  ■,«  *ine 

:  i  g  n  i 

!  n  .  i :  i 

it  ■ !  i  1 

1  el  C 

IP  i 

e.  f  VO 

ben 

e  i  i  i  ■  i  a  r  v 

gr 

oilp.i, 

but 

t  hes«: 

d  i  1  1  i  ■  r i  nc.es 

.  ,  i  I  « 

t  sv 

eft  Tt . 

if  i  * 

"  (  ur 

■ ; 1 1*  ■ 

iii  lv  m 

cal  1 

e  r  i 

«  •  *  • ,  ■ . 

-ib*.  1.  •  !■ 

i :  i  is 

• ■ 

a  1  I  ‘  i 

ilia 

. :  ;  ■  . 

:ie  ,r  !  v  n  *  *  t  '  .  ■  -■  r  ■  a  ■■  ■  •  e  ■  •  •  .  .  *  :  ;■  .  s-  -*> 


(,{> 


population  is  unanswerable  t rum  the  current  data,  although  the  uneven  nature 
of  tlu*  Texas  data  suggests  that  it  is  not  a  good  predictor.  However,  the 
conditions  which  prevail  in  Texas  could  be  true  in  other  parts  of  the  country 
as  well.  In  the  next  section  some  demographic  and  economic  differences  will 
be  investigated  to  determine  if  a  likely  explanation  of  the  differences  exists 
there . 


O.i  Dental  Visits  bv  IVr . -n  r  tph  1  ■  and  !  =  e;ie:-  i  e  i-'aeli-rr 

One  eeenoriie  (lneeru ■)  and  three  deaep  ran):  i  a  (are,  se 
e  i  t  it'll )  variable-;  i;hv  use!  n:  an  attetrnt  -e  nhniii 

m  dental  visit-,  and  res:  :  .  l':>  i  s  T  i  .  .  a  -  s  •'  r : : '» ■  •  d  i  I  *.  e 

a-.soriated  with  these  pr.-ilict  nr  var  i  ah  !  .  i  .a-  t  lovin: 

deseribe  d  i  1  fe renres  1  n  ivsis 

Ays' :  The  :::os  t  important  diilererns-  in  .ant  a!  v : :  i  t  s  be  i 

that  respondents  in  the  ape  p.roup  1-1.!  vear-  'Id  irr  *ess 
visited  a  dentist  (Table  111.0.7).  To  r  (  v-:»  i  ::e  point  :  i  v< 
p,  roup  iiad  ;te  re  visits  compared  to  2l< .  ■»  o;  :  :u-  1  i- 1  *  year 
3  3 .  82  i»f  tin.1  20  and  elder  ".roup  .  IT  is  i  •  !--reice  i  -  -a'e; 
ol  ini' l  ud  ine,  rhildren  under  2  in  tin’s  j  irs{  .••/«  e  r :  *  n ;  •  .  ( 

exported  that  elder  ehihiren,  .sav  n- 1  2  '.vat  e !  d-  ,  :irh: 
rate  approximately  equal  t  o  that  e!  the  adel->i  c.-w  an!  ■ 

1  h  e  ape  v,  roup  pattern  extends  to  hoi.  b  h.Jiiernia  am 
(Tables  111. 0.8  and  III.D.O).  In  belli  iir.i  .nio-s,  ’-12  w 
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reop raph i r  d  l  t  t  e  n  ■  n  e  •  e  - 1  i  s  •  r  i  s,  d  alw*  . 
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Table  I  T I  .  D .  10  ;  Number  of  Dental  Visits  by  Sex  (Total  Sample) 


SEX 


Male 


Female 


TOTAL 


34 . 0% 
(2902) 


39.  5% 
(3262) 


21.4% 

(1825) 


18.0% 

(1485) 


36.7% 

(6164) 


19.7% 

(3310) 


Number  of  Visits 
3-3  { 


6-12 


1 3+ 


16.0%  17.2%  I  5.2%  |  1.9%  !  4.27; 

(1364)  (1465)  {  (447)  I  (165)  j  (355) 


16.1% 

(1331) 


15.0% 

(1240) 


4 . 6% 
(330) 


16.1% 

(2695) 


16.1% 

(2705) 


4.9% 

(827) 


1.7% 

(139) 


1.8% 

(304) 


5.0% 

(414) 


4.6% 

(769) 


8523 


825: 


16774 


Tab  Le  II I .  D  .  11 :  Number  of  Dental  Visits  by  Sex  (California) 


SEX 


Male 


Female 


TOTAL 


32.3% 

(2445) 


38.0% 

(2805) 


35.1% 

(5250) 


21.7% 

(1641) 


17.9% 

(1325) 


19.3% 

(2966) 


Number  of  Visits 
3-5 


16.6% 

(1258) 


16.8% 

(1242) 


16.7% 

(2500) 


17.8% 

(1346) 


15.5% 

(1148) 


1  3+ 


5.4% 

(408) 


NA 


4.8% 

(351) 


16.7% 
(2494)  j 


5.1% 

(759) 


2.0%  |  4.3% 

(152)  1  (324) 


1.8% 

(134) 


1.9% 

(286) 


5.2% 

(3S1) 


(705) 


7386 


14960 
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6-12 

Hi 
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Male 

■ 

19.4% 

11.2% 

12.5% 

4.1% 

1.4% 

— 

3.3% 

■ 

1 

(184) 

(106) 

'  (119) 

(39) 

(13) 

(31) 

949 

Female 

■ 

■ 

■9 

10.3% 

3 .41 

.6% 

3.8% 

I 

■n 

(89) 

(29) 

(5) 

(33) 

665  i  | 

-  -  i 

1  TOTAL 

50.4% 

19.0% 

10.7% 

- - 

11.6% 

3.7% 

1.0% 

3.5% 

i 

(914) 

(344) 

(195) 

(211) 

(68) 

I  (18) 

(64) 

18U  ! 
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slightly  less  likely  to  have  visited  a  dentist  (Tables  1 11.1).  11  and  1 1 1. 11.12). 

The  difference  in  visitation  level  between  the  two  states  remains,  however. 

Males  and  females  in  Texas  are  far  less  likelv  to  have  visited  a  dentist. 

Family  Composition:  Tables  III. D. 13,  III. D. 14,  and  III. D. 15  present  comparisons  of 
dental  visits  to  number  of  dependents  for  the  total  sample  and  each  of  the 
subsamples.  The  number  of  dependents  is  equal  to  the  number  of  direct 
dependents  other  than  the  active  duty  or  retired  member.  Results  in  this 
table  are  for  individuals,  no  families,  therefore  they  indicate  the 
extent  to  which  being  in  a  larger  or  smaller  family  predicts  a  greater  or 
smaller  number  of  dental  care  visits.  Although  there  is  again  slight 
variation  around  the  overall  proportion  for  each,  dental  visit  group,  the 
overall  differences  are  small  and  they  exhibit  ro  fixed  pattern.  The 
geographic  areas  are  not  different  on  the  family  composition  dimension 
and  reflect  the  recurring  pattern  of  greater  dental  visits  in  California 
and  less  i n  Texas . 

Income:  Income  and  dental  visits  exhibit  a  distinct  natt<?rn--as  income 

increases  the  likelihood  of  not  visiting  a  dentist  in  t lie  preceding  year 
decreases  (Table  m.D.16).  Over  4S£  of  those  who  earn  $6,000  or  less  did  not 
visit  a  dentist,  while  only  177,  of  those  who  earn  $30,000  to  $39,000  did 
not  visit  a  dentist.  Only  the  $40,000+  group  breaks  this  uniform  positive  corre¬ 
lation  between  income  and  dental  visits  with  21.37  not  visiting  the  dentist.  Thf 
number  of  visits  to  the  dentist  does  not  seem  to  be  affected  bv  income 
differences  once  the  initial  visit  lias  been  accomplished.  The  variation 
m  the  remaining,  visitation  categories  is  not  suhst  an  t  ia  I  1  v  different 
across  income  groups. 
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Family  Composition  (Dependents)  by  Number  of  Dental  Visits  (Texas) 


36. 5  :  19.6  16.0 

(6163)  .  (3312)  (2695) 


Bo  tli  California  and  Texas  sub  samples  show  approximately  the  same 
pattern  in  the  relationship  of  income  and  dental  visits  (Tables  I II. D. 17  and 
III. D. 18).  While  the  same  pattern  exists,  the  distribution  of  income  groups 
within  regions  helps  to  explain  previously  discussed  differences  in  dental 
visits.  The  right  hand  total  column  of  each  Table  shows  the  distributions 
for  income  groups.  These  distributions  reflect  a  much  lower  general  income 
level  in  the  Texas  subsample  than  in  the  California  subsample.  If,  as  seems 
to  be  demonstrated  in  Table  III. D. 16,  income  is  a  factor  in  the  decision  to 
visit  a  dentist,  then  the  fact  that  those  living  in  California  are  more  likely 
to  visit  a  dentist  is  at  least  partially  explained  by  the  difference  in  income 
between  the  two  areas. 

Cost  differences,  however,  are  not  explained.  Nor  is  the  counter¬ 
argument  that  the  proportion  of  Income  used  in  Texas  is  no  greater  than 
the  proportion  used  in  California.  The  reason  for  income  distribution 
differences  in  the  two  samples  may  be  a  function  of:  (1)  the  rank  of 
active  duty  personnel  stationed  in  the  two  areas;  (2)  the  rank  of  retired 
personnel  living  in  those  areas;  and/or  (3)  the  kinds  of  jobs  available 
to  retired  and  dependent  personnel  in  those  areas. 

A  further  confounding  factor  in  the  analysis  of  income  as  a  predictor 
of  dental  visits  is  that  income  is  usually  strongly  related  to  education 
level.  If  the  observed  result  were  simply  the  result  of  an  edueat i on /den t al 
visit  relationship,  the  list  of  possible  explanations  would  varv  greatly. 

In  that  case  one  might  offer  a  common  sense  argument  that  better  educated 
personnel  are  likely  to  consider  the  imp  Meat  ions  of  failure  to  make 
regular  dental  visits 

Further  investigation  of  this  question  will  be  described  below  when 
dental  visits  and  income  are  compared  while  controlling  for  benoficiarv 
c 1  as  s  . 
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D.4  UentaL  Costs  by  Demographic  and  Economic  Factors 

Age:  Cost  by  age  differences  are  shown  in  Tables  I I I. D. 10  through  I1I.D.21.  1 

Table  III. D. 19  there  are  two  interesting  differences  exhibited.  First,  the 
proportion  of  free  or  no  pay  visits  increases  with  age.  One  to  12  year  olds 
have  virtually  no  free  visits,  the  13-19  year  old  group  has  16%  free  visits 
and  the  20  and  older  group  has  34%  free  visits.  These  figures  reflect 
the  proportion  of  active  duty  personnel  in  each  sample  and  this  question 
will  be  examined  below.  Second,  older  respondents  who  paid  for  their 
dental  visits  tended  to  have  somewhat  more  costly  visits  than  younger 
respondents.  This  was  less  true  of  the  differences  between  13-19  year  olds 
and  the  20  and  over  group  than  it  was  between  the  1-12  year  olds  and  both 
older  groups.  The  crossover  point  is  approximately  in  the  S4H-60  range. 

Op  to  that  point  a  greater  proportion  of  the  youngest  group  is  in  evidence 
(32%  of  tiie  first  two  categories  compared  to  41%  to  35%  respectively  for 
the  older  groups),  while  after  that  point  the  older  groups  are  clustered 
(35%  of  the  1-12  year-olds  in  the  most  costly  four  groups  and  5 1"'  of  the 
20-99  year  olds  in  that  same  range).  These  differences  are  probably  a 
function  of  the  fact  that  dental  procedures  generally  become  more  complicated 
beginning  in  the  teen-age  years. 

Both  the  California  and  Texas  subsnmples  exhibit  approximately  the 
same  pattern,  the  exception  being  an  unusually  lame  number  of  free  and  no 
pay  children  in  the  Texas  Group  (Tables  TI1.D.20  and  1TT.D.21).  This  exception 
could  be  the  result  of  a  special  program  or  on-post  facilities  which  are  more 
accessible  to  this  age  group  in  the  Texas  location.* 

*  Also,  it  could  be  the  result  of  sampling  error  in  this  relatively 
small  group. 
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Sox:  On  the  total  sample  and  both  subs amp  1  os  the  primary  difterence  between 

men  and  women  is  tin*  aval  lability  ol  free  rare.  Tin*  lair;,  primarily  act  iv»- 
dutv,  have  free  care  available  and  arc  mueh  more*  likelv  to  use  it  (  TH'.’  to 
12%  in  the  total  sample).  Otherwise  cost  s  are  mueh  the  sane  for  men  an-l 
women .  The  slight  difierenee  lu* tween  the*  t wo  'trouts  in  the  SI  -  $20  caLn'orv 
probablv  reflects  the  annual  check-up  which  women  must  pav  for  and  active 
ilutv  men  receive  free.  these  results  are  shown  in  Tables  IN.D.22  through 

I i 1.D.24. 

Familv  Composition:  Respondents  with  no  dependents  are  most  likelv  to  obtain 
free  or  no  pay  dental  care  (4$.  in  tlu*  total  sample).  (See  Table  1  1  1  Jh  . ) 
Among  the  remain  in;;  dependent  groups  there-  is  little  difference  in  obtaining 
free  care.  A  slight  tendency  for  those  with  roro  dependent*  to  fall  in, to 
the  smallest  payment  category  exists,  also,  hut  this  trend  is  broken  in  the 
six  or  more  dependent  category.  beyond  these  minor  differences  there  arc- 
no  systematic  differences  on  family  composition  and  cost  for  the  total  sample. 

The  California  subsample  shows  an  almost  identical  pattern  (Table  HI.:'.? 
The  Texas  subsample,  on  the  other  hand,  reverses  the  Free  and  No  lav  t rend 
(Table  I  I  1. 1). 27).  Among,  those  beneficiaries  living  in  Texas  the  trend  js  town 
increased  free  care  as  the  number  of  dependents  increases.  elsewhere  on 
this  table  the  pattern  is  less  regular  than  Tor  the  Caiilornin  sub sample. 

This  i.s  similar  to  the  outcomes  on  other  variables  and  nav  reflect  sampling 
error  or  the  poculiarit  ies  of  the  rest  rioted  populat  ion  used  lor  tin*  survey. 

Income:  The  relationship  lu* tween  lamilv  income  and  number  ot  visits  has 
already  been  discussed.  fn  /’Able  ///.]>.  NS  some  additional  inlormation  is 
presented,  Oonerallv,  as  income  goes  up  the  proportion  o t  tree  and  no  pav 
visits  goes  down .  However,  in  tin-  remainder  of  the  Table  similar  relationship 
lie  tween  the  amount  of  money  earned  and  Mn-  amount  paid  lor  dent  isl  bj  11s  do  no 
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predict  the  amount  of  dental  work  required  or  its  cost. 

The  above  findings  are  generally  supported  in  each  State  subsample,  although 
it  should  be  noted  that  the  Texas  subsample  is  quite  erratic  (Tables  III.  1) .  29 
and  II1.D.30).  This  niav  be  explained  by  the  large  number  of  cells  and  relative  l'- 
small  cell  values  found  in  this  Table. 

Tlie  preceding  descriptions  have  demonstrated  relationships  between 
dental  service  cost  and  age,  cost  and  sex,  cost  and  family  composition,  and 
cost  and  income.  These  relationships  have  centered  primarily  around  1 1  it' 
use  of  free  or  no  pay  care  and  suggest  that  a  crucial  intervening  variable* 
may  be  beneficiary  class  (particularly  active  duty  status).  In  the  analysis 
of  visitation  relationships  between  dental  visitation  and  age,  and  visitation 
and  income  were  described.  In  the  following  section  of  the  report  these 
positive  relationships  will  be  examined  in  somewhat  greater  detail. 

D.5  Dental  Visits  and  Cost  by  Demographic  and  economic  Factors  Controlling 
for  Beneficiary  Class  and  Geographic  Area 

The  analyses  performed  for  this  section  included  an  examination  of  the 
impact  of  each  demographic  and  economic  variable  on  dental  vis  it  ion  and 
cost  while  controlling  for  membership  in  beneficiary  class  and  State  of 
residence.  In  order  to  provide  a  more  pars imon Lous  presentation  only  those 
results  found  to  be  significant  will  be  presented.  Anv  particular  interaction 
not  discussed  may  be  assumed  to  exhibit  no  relationship.  Particular  attention 
will  be  paid  to  those  positive  findings  discussed  in  t he  previous  sections. 

Sex:  Controlling  for  heneficiarv  class  brought  no  changes  in  the  absence 

of  a  relationship  between  sex  and  dental  v  i^its.  It  appears  that  coin;.'  to 
the  dentist  is  not  a  sex  linked  characteristic.  Likewise,  the  cos:  of  dental 
care  for  those  who  paid  is  not  related  to  sex.  The  previously  discussed 
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relationship  between  sex  ami  obtaining  1  r*  .  dental  servitv,  is  .is  cXTK-ru-d, 
explained  by  the  preponde rane* 4  of  males  in  the  active  duty  and  retired  cate 
Rories.  Table  lll.D.U  shows  that  where  males  and  females  are  in  the  same 
henetieiary  el  ass  there  is  little  difference  in  their  ao i  I i t v  to  obtain 
tree  dental  service.  In  fact  ,  lemales  r.iav  have  a  slightlv  higher  rate  tha:. 
ma  1  e s  within  cl  a s se s . 

Age:  The  explanation  offered  for  fewer  visits  among  children  under  1  )  (tha 

those  under  5  have  very  few  dental  visits)  is  neither  confirmed  nor  ■  iisnwy 
hv  findings  in  the  controlled  analysis.  The  explanation  seems  supported  bv 
figures  among  active  dutv  dependents  and  retired  nx lit  ary  dependents.  In 
the  former  group  the  absence  of  dental  visits  is  greater  in  tin*  1-12  war 
old  group  than  in  any  ol  her  group.  In  the  latter  group  where  the  incidence 
of  young  children  mav  he  expected  to  he  lower,  the  1-12  group  shows  less 
tendency  to  fail  to  visit  a  dentist  (Table  Mil. I). '12).  However,  among  both 
survivor  groups  tin's  trend  is  reversed  and  the  adult  group  is  less  likeJv 
to  have  gone  to  the  dentist  during  the  preceding  year.  It  is  possible  that 
among  the  survivor  grt>ups  there  is  a  significant  number  of  older  neoplo  ’••ho 
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Benef ic iar v 
Class 


1  -1 2 


Dependents  of 
Active  Duty 

Mi  1 i £arv 

53.3:1* 

(1604) 

Dependents 

36.72 

(293) 

of  Retired 

Military 

Survivors  of 

42.32 

(33) 

Active  Duty 
Military 

Survi vors 

32.12 

(9) 

of  Retired 

Mil i tarv 

_ 1 

1  3-19 


30.74 

(303) 


30.2": 

(944) 


21  .8" 
(17) 


20.3’ 

(16) 


Figures  represent  proportion  of  group  that  did  not  visit  a 
dentist  during  the  previous  year. 


to  explain  why  this  phenomenon  should  i  ■  :•;  i  s  t  in  this  e.mip  within  tin*  lata 
available  lor  tins  analysis.  A  sale  emu- 1  us  ion  in  i  •  :  1 1  In-  t  hat  there  is  tie 
real  re  l a t  i on sli  i  p  . 

Family  t’ompos  i  t  i  on :  1’he  earlier  finding  of  a  positive  relationship  between  the 
number  of  dependents  and  use  of  free  dental  rare  again  washes  out  when  benefici¬ 
ary  class  is  controlled.  The  presence  of  acti'v  duty  personnel  ,  who  are  far  more 
likely  to  be  single,  explains  why  zero  dependent  individuals  were  more  likely  to 
obtain  free  dental  rare.  In  fact,  an  opposite  trend  is  revealed  among 
Dependents  of  Active  Duty  Military  and  Dependents  of  Retired  Military 
(fable  111.1).  14).  In  these  groups  there  seems  to  be  a  slight  tendency  to  take 
advantage  of  free  service.  Of  course  ,  tills  trend  is  opeating  on  a  much 
higher  level  among  active  dut\  dependents  than  among  retiree  dependents. 

Family  Income:  The  trend  for  those  with  smaller  incomes  to  stav  awav  from 
dentists  is  reflected  in  all  beneficiary  groups  to  a  greater  or  lesser 
degree.  Even  among  active  duty  personnel  (the  group  least  likely  t o  miss 
at  least  one  annual  dental  visit  .uni  the  group  which  rust  tu  ar  tin  lea-u 
cost  for  that  visit),  the  tejnloncv  remains  strong.  This  reenforces  an  earlier 
contention  that  income,  in  this  instance,  is  a  substitute  for  education  (in  a 
general  sense)  and  that  a  lack  of  education  is  reflected  in  a  lark  of  understand¬ 
ing  or  inlormal  ion  on  l  ho  benefits  of  annual  dental  checkups. 

Finallv,  anv  tendency  for  increased  use  of  free  denial  service  with 
increased  income  is  completely  absent  tor  the  individual  beneliciarv  croups. 

For  each  group  there  are  different  tree  service  usage  rates  but  within 
groups  there  exist  virtually  straight  lines  across  income  levels. 
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This  comp  lot  os  tin*  description  ot  dental  service  usage  among  California 
and  Texas  residents.  The  discussion  of  the  influence  of  demographic  and 
economic  variables  upon  both  frequence  of  dental  cart1  and  cost  of  denial  c  ir< 
while  controlling  for  beneficiary  class  has  reduced  the  number  of  relevant 
variables  to  a  select  few:  beneficiary  class  (particularly  active  vs.  non¬ 
active  differences)  and  income-education  are  the  most  prominent  of  those. 
Differences  in  geographic  area  seem  related  to  the  above  factors  as  well. 

The  final  testing  did  not  include  geographic  differences  because  the 
Texas  sample  proved  too  small  for  many  of  the  large  tables  used  in  the 
description  when  beneficiary  class  was  controlled  as  well.  In  addition, 
since  t  he  Ca  1  i  f  orn  in  s  amp  1  c  was  so  1  a  rgo  ,  it  re  f  1  c  c  t  cd  t  ho  t  o  t  a  1  rLsu  1 1  s  an  d 
made  separate  analysis  redundant. 
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